FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # P98000001706 Secretary of State

1. Entity Name 01-16-2003 90066 008 ***150.00
MCBRAYER TILE, INC.

Principal Place of Business Mailing Address
3027 LANTANA RD. P.O. BOX 2832
AUBURNDALE fL 33323 WINTER HAVEN FL 33883
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘1398645 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent . 7. Name and Address of New Registered Agent
- Name ’
MCBRAYER’ DENNIE L Street Address {P.O. Box Number is Not Acceptable)
3027 LANTANA RD. ;
AUBURNDALE FL 33823 &
City Zip Code
FL

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 abligations of registered agent.

~
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Election C ign Fi i
Atter May 1, 2003 Fee will be $550.00 et rona oo "9 g 3500 May g
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l AODDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ Change [ Addition
NAME MCBRAYER, DENNIE L NAME
sireer aoress | PO, BOX 2932 STREET ADDRESS
cnv-sT-2r | WINTER HAVEN FL 33883 CITY-ST-2IP .
TITLE DTS [ pelete TITLE [ Change [ Addition
NAME MCBRAYER, DONNIE L NAME
streeT ADDRESS | P.O. BOX 2932 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33883 CITY-ST-ZIP ;
TLE e e it —pem oo o Ololsts o ME e e e ez — ~ [3-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ Delete TILE (D change [T Aodition
NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 3 celete THILE [ Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS $TREET ADCRESS
CITY-ST-7IP ‘ GITY-5T-ZP

12. | hereby certify thal'the informatigh shipplied with this filin é; does not qualify for the exemplion staled in Section 119.07(2)i), Florida Statites. | further certify that the information
indicated on this report or suppglemepial report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation ¢r the rec ustee empowered to,execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmgfnt with An address, with all

SIGNATURE:

i

[GNATURE AND TYPED OR PRINTED NAM. SIGNING OFFICER OR DIRECTCR Dale Daytima Phone #

CR2E034 (10/02)




