AMENDE D - ‘
2501-UNIFORM Busiusss REPOR”  (UBR) -

z a
- J : £
BOCUMENT # P97000087723 . < . BN -
1. Entity Name : - bt ] 12 (1n®
_ - .« JEiH 0F CORPORATI
NELLIE WALKER TILE, INC.
. 01 MAY 25 AM 8:L7
Frincipal Place of Business Mailing Address -
8306 9GRD AVE. 8308 83RD AVE,
VERQ BEACH FL 32969 VERO BEACH FiL 32968 .
. : b
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
7m19 Net Applicable
Ze Country zp Country S, Cenificate of Status Desired O $8.75 Additional.
Fee Required
e~ B Name and Address of Current Registiered-Agant—— — ~ 7. Name and Address of New Registered Agent

Name

VANDEVOORDE, RENE' G

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

- 1327 N. CENTRAL AVE. e e e e I

. - 4 [ —

i SEBASTIAN F. 32958 AL U bt 8 Tt i A it

; -06/18/01 ~-01 1 23--027

! City whEERs ] O L»]ﬁwwq

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

| SIGNATURE

: Sigr+ zlure, fyped Or pnnted Adme of reqisierad agent and lilte d applicable. | . (NOTE: Rognuu.d Agen| signature reguirad when m‘ns?‘mq] i . .. DATE

|
9. This corporaton is eligible 10 satisfy its Intangible . } ) !

10. Etaction Campaign Financing $5.00 may Be
Tax flllqg”rgqulrgn}enl and elects 10 do 5o, Trust Fund Conlribution. (' - ‘Added 10 Faes
(See criteria cn back) :

11, ) OFFICERS AND DIRECTORS - 12. ] . ADDITlONSrCHANGES TO QFFICERS AND DIRECTORS IN 11 .

RN PID ‘ O oelete e ?‘D hange [ Addition | &

! e WALKER, NELLIE o =
STREET ADDRESS 8306 m AVE. STREET ADDRESS 3,
CiTY-ST-2IP CITY-ST-2IP b

VERO BEACH Fl. 32968 _ : - — &

TME ‘ O Delete TIE . Ocange [ Koaition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP S o
o e [ ar mme—e T e T " i

THILE O Deete TME v ] Change Cadsiion i

NAME _ NAME E:OHANNQN LC&OY %

STREET ADDRESS smertaoness | @ RXBl (O v Ave i

CITY-87-21P CITY-§T-7P VEeRo BeACH ,FL 32968 gi

™me O Delete TME S [JCtange  [abadition i

NAME - HAME BoHANNO D’OHNNV L. 1l

STREET ADDRESS . smeeraookess | 997 G6 Mo i
| cmv-st-2p C - _ : CITY-ST- P lf Ad 61’4 (” g. ,_ X174 :

TILE . Com T 11|V SN o [ Change 1] Aadition

NAME . ofee m emrmrrmm e e NAME 555 e 1 e e T . e T

STREEYADDRESS |. + #5771} smmmuness'iu:_)' oo R Ve

RS I S S omviste s <O L : ‘ e T

me~ | L. - e e . e o A\ N e [DChange” [ Addition

| NAME ‘_3 L . (77T . : 5 :
STREET ADDRESS _ STREET ADORESS N
CITY-ST-2P S ug .. : : 51
13. | hereby certify that the information supplued with this filiny 3 doas not qualify for the exemption stated in Section 119 OT 3Xi), Florida Statutes. | further cedtify that the information i

. indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this repon as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 11 or Block 12 if
changed. or on en aftachrnent with an address, with all other like empowered.

| SIGNATLRE: _ // i D gl fiell e fhal s  ¥m20-Doiy  SCrSFF- SFA2




