FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P97000080141 ry
1. Entity Name 04-23-2003 90299 038 ***150.00
INLET TILE, INC.
Principal Place of Business Mailing Address X
514 SOUTH SIXTH STREET P.O. BOX 6087 o
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32035
2. Principal Place of Business 3. Mailing Address H“Ilm Hl llm ‘"" |Im Ill" |IN Ilm ]Im ||||l Hlll mllNIl ‘“}
Suite, Apl. # ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—3468373 Not Applicable
Zip Gountry Zip Country 5. Certiicate of Stalus Desired [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
HENDHY' JAMES E JR. Street Address {P.O. Box Number is Not Acceptabls)
514 SQUTH SIXTH STREET
FERNANDINA BEACH FL 32034 .
City FL Zip Code

8. 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. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
x Signature, typed or printed namea of registared agent and title it applicable.  {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ) ‘
9. Election Campaign Financin
. After May 1, 2003 Fee will be §550.00 o paignFinancing - $5.00 vy 8
ust Fund Coniribution. Added to Fees
Maké Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PSTD - 7 pelete TINLE Olchange [ Additicn
NAME HENDRY, JAMES E JR NAME
STREET ADORESS [P.(). BOX 6087 STREET ADDRESS
crv-51-2f - IFERNANDINA BEACH FL 32035 Ciry-s1-2P
THLE [ pefete TITLE Tl change  [] Addition
NAME . NAME
STREET ADRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2P
TITLE : o [ petete JmE _ —_— . O change ] Addition
NAME ST ) NAME .
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-2IP LITY-ST-2P
THLE . O Delete TILE DOl cChange [ Addition
NAME o NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP E CITY-ST-21P
TITLE [ elete THLE [ Ghange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-ST-7P
TITLE (J Delete TMLE [l Gharge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IF

12. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 119, 07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this réport 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 ar director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!l other like empowered.

Signature? O\SIGNE FNBESARUIRED 04.[103  DY-449/-0339

SION ATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dato Daynme Phone #

2192000

AY

CR2E034 (10/02)



