2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 08, 2001 8:00 am
DOCUMENT # P97000056544 Secretary of State

ST. JOHNS TILE, INC. 01-08-2001 90068 010 ***150.00
Principal Place of Busingss Mailing Address
4191 EVERETT AVE 4191 EVERETT AVE YUY U ke
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
us us
Suite, Apt. #, eic. Suita, Apt. #, alc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3451855 Applied For
Not Applicable
ap Country zip Couniry 5. Certificate of Status Desired [} $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name ~~ o T o ”
DOMINGER, ARNOLD Street Address (P.O. Box Number is Not Acceptable)
‘"91 EVERETT A‘IE ree 5s (P.O. Box Num is ep e
MIDDLEBURG FL 32068

City FL Pip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed neme of registered agent and tille if applicabla. (NQTE: Regrsterad Agent signature raquired when rainstatng) DATE
‘ R e . o

9. This corporation is eligible to satisfy its intangitle FILE NOW!!t FEE lSl $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution Ol Added to Fees

{See criteria on back) ] Make Check Payable 1o Department of State
11. OFFICERS ANDG DIRECTORS ) 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
ME D O oslete TMLE ClChange (3 Addition | S
HAME DOMINGER, ARNOLD HAME =4
street aobress | 4191 EVERETT AVE : STREET ADDRESS 3
CITY-ST-2IP MIDDLEBURG FL 32088 CITY-S1-2P g

o

TITLE D 1 Delete TIILE [1 Change [ Addition %
HAME MILLEVOI, DARREN NAME
smeeT aovkess | 300 E MILL CHASE COURT STREET ADDRESS
erv-si-ze | PONTE VEDRA BEACH FL 32082 CITY-ST- 2P |
TITLE D [ alete TILE ) O change [ Addition A "
NAME DOMINGER, JOHN NAME - o
srreer acoress | 3830 PONCE DE LEON DR. STREET ADDRESS
orv-st2r | JACKSONVILLE FL 32217 CiTY-§1-2p '
TILE [ Defete THLE [ change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITy-ST1-7IP CITY-5T-2IP
TITLE 1 Delete TIMLE [J change [ Aadition
NAME , NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-ZIF
TITLE O Dalete TITLE ' [] Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS |
CITY-ST-2IP GITY-ST-7IP !
13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information

indicated on this report or supplemgntal report is true and aecurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver tce gmpowered 1o dxecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with s peith 2 other like empowered
SIGNATURE: { / 3/01 (‘?043391 -3234

VSIGNATURE AND TYPED OR PRINTED NAME OF ssﬁﬁa GOFFICER O DIRECTOR the Tayume Phone #




