1. Entity Name

SULLIVAN TILE, INC.

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000099498

Principal Place of Business

2280 CITRUS RD
AVON PARK FL 33825
us

Mailing Address -
2290-GITRUS-RD ¢/ e/,»:,;zzj-/,;;g;, gc
us ' e

s e

2. Principal Place of Busingss

Sallivan T le_|ne,

3. Maiiing pddress

SallivanTile |ne,

Suile, Apt # elc.

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90364 010 ***150.00

B003999.

IR LA G

MCCOLLUM, JAMES F
128 S COMMERCE AVE
SEBRING FL 33870

ufe 4ot et ete. DO NOT WRITE IN THIS SPACE
gﬁé l%ngm/a ,4;,/()_ 539 Virginia Bye
Cily & Statem, . ) City & State . . 4. FEI Number Applied For
z_(jke, P JC{C.J Ci ';?/Cr'f AC\ Ld}(é‘ }Jj(_’fj ]:IOY“L({(,'\ 650790467 Mot Applicable
-:54‘% Z;_'; ;L /:/O;mrl/éﬁd/g élejg/_sz fic;{r;ri }[‘ hCJ S 5. Certificate of Status Desired ] gg;gg}ﬁ?:gio”al
D ) A ) 7 4 s y A 2
6. Name and Xddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

SIGNATURE

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

S gnature, typed of ornted nane of regislered agent ang title if applicable.

(NOTE: Rogislered Agent signatyre ecuired when renstat rgh

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.

FILE NOWH! FEE IS $150.00
Alter MAY 1, 2001 Fee will be $550.00

10. Election Garmpaign Financing

$5.00 May Be

(See criteria on back} O Malie Checlk Payable to Depariment of State frustFung Gontroution. Added o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“I7LE PST [ pelete TITLE (O charge [ Acdition
MAME SULLIVAN, CHARLES D NAVE
streer aooress | 2280 CITRUS RD STREET A0DRESS
CITY-5T-2IP AVON PARK FL 33825 OITY-57-2P
TITLE VP ] Delete TTLE [ Grange [ Additicn
HAKE SULLIVAN, CHARLES D NAME
strer anoress | 2280 CITRUS RD STRELT ADDRESS
CITY-ST-7IP AVON PARK FL 33825 CITY-8T-2IP
TITLE T Delete TITLE [JChange [ Additia®
NAME NAME
STREET ADDRESS STREET AJDRESS
OITY-5T- 7P CITY-ST-71P
TITLE [ peiste TITLE []Change [ Acditia
HAME RAME,
STREET ADCRESS STREET ADDRESS
CITY-S3-ZIP CITY-S1- 4P
TILE [ Delete TLE [ 1 Crange [ Adcion
HAME H&ME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-4P
S JDelee TIE [JCharge  [] Acditior
MAME MAME
STREET ADDRESS STREET AGDRESS
GITY-5T-2IP CiTy-§1- 21

(Mg

S AT I
SIGMNATURE:

13. | hereby certify that the information supplied with this filing does not quakity for the exemption stated in Section 119 07(3)(i), Florida Statuzes. 1 furthar certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall nave the same legal effect as if made under cath: that L am an officer ar Girecior
of the corporation or the receiver or trustec empoweread 1o execute this report as reguired by Chapter 807, Florida Statutes: and that my name apoears in Block 11 or Block 12 1
changed, or on an attachment with an address, with ali other like empowered.
.

CharlesSullivan

pifaglor £63 453170

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Daytirie Beane ¥

i
|

J
’\
\

CR2EQ34 (10/00)



