AN Ve N
2001 UNIFORM BUSINESS REPORT (UBR) - .. FILED

DOCUMENT # P97000058186 May 12, 2001 8:00 am
1. Entity Name
G & C RUG AND TILE, INC. Secretary of State
05-12-2001 90020 025 ***150.00
Principal Place of Business Mailing Address
5275 US 1 SOUTH 5275 US 1 SOUTH
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086
2. Principal Place of Business 3. Malling Addres§% “"”m "l m' ‘II’ |”|I|‘| "” ||| ”” | Hlll‘ ||”| I“U“I
3501 N, (]).)Ale, &_\»DAB\V/ 350l M 0, &Lfa\ ?\W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B . Y a—
Curle I Suile X
City&é te City; & Stale 4. FEI Number 59.3455836 Applied For
T : bh,,( R %\v . T\u—( " \m;, tf Not Appiicable
Zip T2 Country Zip M Country - . $8.75 additional
o %203 4‘ _ o 7 _ ??20 9+ 5: Certificate of Status F)eswed [} Feo Roquirad
" T8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERSON' VL St . I'Add ess (P.0O. Bax Number is Not Acceptable)
UL L |
918 SHORE DRIVE Straet Addr ° | pacep
ST AUGUSTINE FL 32086 L
City FL Zip Code
8. The above named entity submits this sttement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
, ___
SIGNATURE MR ety -’
_ Signature, lyperor printad nkma of raﬁfs'lered agent and titla if applicable. (NOTE: Regislered Agent signature raquired when reinsiating} DATE
. Thi tion s eligible to sadely its Intangibl FILE NOW!!! FEE IS $150.00 . o .
? 12:: g roq Ll.lci’rne::nltgall:g cionts :oyé: sr::tang[ ° After MAY 1, 2001 Fee willshe $550.00 10. Election Campaign Financing $5.00 May Be)
,9 ; q . ’ ’ . Trust Fund Contribution. O Added to Fees \
(See criteria on back) ad Make Check Payable to Department of State o
-
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PTD 7 Delete TITLE D ﬂChange [ Addition 5
NAME PETERSON, GARY L NAME PererON GARY L 2
steer anoness | 918 SHORE DRIVE SRETAODRESS | AeD luATlom R 3
orv-si-ze | ST AUGUSTINE FL 32086 CITY-5T-71P ot huugtide L WOBL g
TITLE ‘ S_VD [ Detete TITLE L&D [d Change (] Addition 5
NAME PETERSON, CHRISTINA NAME PCTetyor [LHBivTiNA
staeeT anoess | 918 SHORE DRIVE STAEET ADDRESS Ao LoAaTioe RD
ery-st-zp [ ST AUGUSTINE FL 32088 CITY -ST-2IP 2T M wlwTIiNg FL 3202(
me M T o - T Delete. TMLE - N [ Ghenge [ Addition
HAME _ HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition '
NAME ‘ NAME N
STREET ADDRESS STREET ADDRESS )
CITY-8T-2IP CITY-ST-ZIF . ’ B
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CHTY-5T-21P : 1 orv-st-ze ‘~
TITLE - {7 Delste TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . \ 'u-\ CITY-ST-2IP

13. | hereby certily that tllné-inforrpa'lion sﬁpp!ied with this filing does nat qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on lhls_‘repért or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an adg':iress, || otheg like empowered.
B pl

oorer ' |
, - el
SIGNATURE: 2 . e Pt Ae30e2en;  Go¢ BoB-BAD
.(.' SIGNATURE ﬁN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * A Date v Daytime Phone #
y T 3 s s

.



