2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000013617 May 16, 2000 8:00 am
SOUTHERN BREEZE TILE, INC. Secretary of State
05-16-2000 90108 011 ***150.00
Principal Place of Business Mailing Address
1214 MILL CREEK TRAIL ‘ 1214 MILL CREEK TRAIL
CANTONMENT FL 32533 CANTONMENT FL. 32533-9013
S A AT M ERER R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3497852 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eg.;f?qurd:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
h ” HYKES; ROY“D‘W T Street Address (P.O. Box Number is Not Accepta-b-We) )
1214 MILL CREEK TRAIL

CANTONMENT FL 32533

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 Stale of Florida.

SIGNATURE
Signature, typed or printed nama of registarad agent and ttle if applicable {NOTE. Registarad Agent signature reguired when reinstating) DATE
e eyt | pior MaY 12000 Foo wil bo Ss50g0 | "% Eecten Campsion fnancing 5,00 wy e
e = ' . - Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O Delete TITLE [ change [ Addition | -

NAME HYKES, ROY D NAME )

streer aDoRESS | 1214 MILLCREEK TRAIL STREET ADDRESS :

CITY-ST-2ZIP CANTONMENT FL 32533 CITY-8T-2IP -

TITLE VP [ pelete TITLE O change [ Addition ¢

NAME HYKES, BEVERLY.L NAME

staeer anoress | 1214 MILLCREEK TRAIL STREET ADDRESS

CITY-ST-21° CANTONMERNT FL 32533 CITY-ST-21P

TTLE [ pelete THLE [ change [ Addition
CNAME . . NAME P, e - e

STREET ADDHESS STREET ACDRESS

CITY-5T-2F CITY-§7-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TILE [ Detete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-§7-2IP LTy -5T-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supglied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this repart or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other ke empowergd.

SIGNATURE:

Daytime Phons #




