E ————————————— e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

R &R TILE, INC.

May 14, 2002 8:00 am¢
Secretary of State

05-14-2002 90033 027 ***150.00

P97000077894

AY cnerben EE

Principal Piace of Business
427 PENT ST, )
TARPON SPRINGS. FL 34689

Mailing Address
427 PENT ST
TARPON SPRINGS FL 34689

: TS

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3464626 Applied For
Not Applicable
Zi Count i Count it
° o 2 ountry §. Certificate of Status Desired [} $8.75 Additional
i Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.- TR o mvn Lm v L LmmE - oo EE e . T = TS mmett ozt - - — ==]r NEME 2 e =% S S0 82 aon TR e - - T e _— = -=
MOWER, JAMES N

5201 W. KENNEDY BLVD
SUITE 530
TAMPA FL 33609

Street Address (P.C. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity
SIGNATURE é c g "/éé‘

mits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

é/ /77@%

Signature, typed or pri

DATE

nted name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating)

Y

9. This corporation is eligible

FILE NOW!!I FEE IS $150,00 ” $5 ob'Ma Be
[ y

to satisty its Intangible 10. Election Campaign Financing

Tax filing requirement and efacts to do so.

After May 1, 2002 Fee will bé $550.00

0

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Deparh?‘nent of State
11. QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AN DIREGCTORS IN 11 .
TILE DP ‘ . O Delete TLE [ change [ Addition | 5
_NAME MOELLER, RONALD B NAME =3
streeT aooress (427 -PENT.ST STREET ACDRESS &,
orv-s-ze  [TARPON SPRINGS FL 34689 OITY-ST-2p §
TITLE [ pelete TLE [ Change [ Aadition % :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
o NAME e | e i e e+ e e et s el NAMET T e - e e e e T e e - e T
STREET ADDRESS STREET ADDRESS
CITY-§T- 219 CITY-ST-2P
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESSS
CITY-5T-2P OTY-S5T-2PP | i
TIMLE [ Detate TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

SIGNATURE:

13. | hereby certify that the information su
indicated on this report or supplemen
of the corporation or the receivere

. Florida Statutes. | further certify that the information

pplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i)
as if made under oath; that | am an officer or director

tal report is true and accurate and that my signature shall have the same legal effect g
Dstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altac address, withall other like empowered. 22>
\ LY/
ﬁh“ﬂ‘%' AT LA T .
e e PSS - - E3 oo KB 32
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data = Daylime Phone #




