2000. UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

v n v

DOCUMENT # P97000077894 May 15, 2000 8:00 am

R & R TILE, INC. Secretary of State

05-15-2000 90232 039 ***150.00

Principal Piace of Business : Mailing Address
5201 W. KENNEDY BLVD. 5201 W. KENNEDY BLVD.
SUITE $30 - SUITE 530
TAMPA FL 33609 . TAMPA FL 336091819 .
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3464626 Applied For
Not Applicable

i - —
P Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
o e . - . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOWER! JAMES N Street Address (P.O. Box Number is Not Acceplable)

5201 W. KENNEDY BLVD.

SUFTE 530

TAMPA FL 33609 o FL [Zro

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

SIGNATURE
Signalurs, typed or prnted name of registared agent and title if applicable. (NOTE: Regisiered Agent signature required when reinstating} DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ .
Tax fi!ing rgquirement and elacts to do so. m/ After MAY 1, 2000 Fee will be $550.00 10. E:E:tngﬂn%aénoﬁlr?;u;:: neing O fiﬁ%"gz’és e
{See criteria on back) Make Check Payable to Depariment ot State
11. OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE bP 2 Telete TITLE [ change  [J Addition
NAME MOELLER, RONALD B NAME
stReeT aDORESS | 3701 74TH STREET NORTH STREET ADDRESS
arv-s-2¢ | ST. PETERSBURG FL 33709 oITY-5T-2P
TTLE or [ petete TITLE [J change [ Addition
NAME Mmoé LtLe R Ronatd 53 NAME
STREET ADDRESS | ¢/ 27 PenT 377 STREET ADDRESS
LUYSTIP [y ppeine Spring S FC 3YERT GiTY-ST-2P
TITLE / 7 s [ pelete TILE [] Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CIry-Si-21P
TME [ pelete TITLE O Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CHTY-ST-2IP
TITLE [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
Indicated on this report 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
af the carporation of the receiver or irustes empawered la execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12if

changed, or on an attachment with_an address, with all other like emp:%/
. ’ S f - &
SIGNATURE: _ ENBIZ17aS M ,ﬁ,n’ 28 260% pne

Date Daytime Phone #

CR2E034 {9/99)



