2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT-(UBR)

1. Entity Name

JARVIS TILE

|

DOCUMENT #

P97000083264 ( L[ &R
& MARBLE, INC. e

Principal Place of !%.iusiness ,
6125 WQUINGRNE S = Fe 0/ /4
*|~ PORT ORANG FL 321276775

Mailing Address
6125 SWOUNDRIVE

fr_’_?k oA, D, e

PORT ORANG FL 321276775

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

S
Se

FILED

04,2003 8:00 am
cretary of State

09-04-2003 90071 010 ***150.00

AN A

B/CHECK HERE IF MAKING CHANGES

JARVIS, JACK L

6125 SEQUIA|DRIVE
PY. ORANGE FL 32127

City & State City & State 4, FEI Nymber Applied For
59.3470564 Not Applicable
“ip Country aip Cauntry 5. Certficate of Status Desired [ 907 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agent
Nama '

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above nai ad 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 obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent anrd title if epplicabla.

(NOTE: Registered Agent signature reguited whan reinstating)

DATE

il RILE NOWIN FEE 1§°§550.00 - 7 s
After September 10, 2003 Fee will be $750.00
Make Check Pagable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added 10 Fees

10. | QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me” - (DT T ’ O pelete TILE [ change [ Addition

NAME - | JARVIS, JACK L NAME

smeer a00ress | 853 PINE FOREST TRL., W. STREET ADDRESS

orv-st-zp | PT. ORANGE FL 32127 CITY-§T- 2P

TITLE [ Dekete e O chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-21P

TITLE T Delete N Rutd [(Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2

e [ palet TE [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P -l orv-sae

TITLE [3 Delete TITLE O cChange [ Addition

NAME B NAME . - : :
~STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TILE C3 pelete TLE (1 Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

SIGNATUFFE:

IGNATURE AND TYPED OR PRI

7-3-03

12. | hereby certiffl 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 information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

F8L- 89 -L 099

NAME OF SKiNING OFFICER OR DIRECTCR

Daylima Phona #

dd  S82raI0

CR2E034 (4/03)
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