FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P97000077894- Secreta ry of State

1. Entity Name 05-02-2003 90135 009 ***150.00
R & R TILE, INC.

Principal Place of Business Mailing Address

427 PENT ST 427 PENT §T : !

TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 o p
S SE— 100
" Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—3464626 Mot Applicable
Zp _Country Zp Country - 5. Certificate of Status Desired d $8.75 Additional
- Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
Name
MOWER' JAMES N Sireet Address (P.O. Box Number is Not Acceptatie)
5201 W. KENNEDY BLVD.
SUITE 530
TAMPA FL 33609 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registere \ |
SIGNATURE e B o A ‘ Z Z

Signature, typad or printed name of registered agent arm it applicabla {NOTE: Registered Agent signature required when reinstating) / ’ Dﬁ E
"
AﬂF“i;E N?\gfom I;EE Iﬁ|i‘|e5gsl;g " 9, Election Campaign Financing $5.00 may Be
er May 1, ee Wi v Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Florida Department of $tate :
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delele. TITLE . ) [ change [} Addition
HAME MOELLES» RONALD B NAME
sTreeTanoress | 427 PENT ST STREET ADDRESS
CITY-ST-2P, TARPON SPRINGS FL 34689 ) GITY-ST-2IP
e 5 O Delee e Ol change L] Addition
NAME : NAME
* STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§T-ZIP
TTE ) . L ] Delete TITLE » I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-57-2IP
TITLE [ Delete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-§T-2IP
TITLE [ Delate TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental zengrt is true and agcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporatlon or the receiver o g e thls report as required b Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytima Phone #

1AGRACN

avy

CR2EG34 {10/02) -



