2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000029947 Feb 28, 2001 8:00 am
17 Eaity e Secretary of State
ELITE TILE, INC.
02-28-2001 90084 019 ***150.00
Principal Place of Business Malling Address
108 WALKER CIRGLE 108 WALKER CIRCLE
CRESTVIEW FL 32359 CRESTVIEW FL 32358
FF s v AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEfNumber 503803640 | |Applied For
Net Applicable
Zip Gountry Zip Sountry 8§, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, BARBARA J :
108 WALKER CIRCLE Street Address (P.0. Box Number is Mot Acceptable)
CRESTVIEW FL 32339
City ‘ FL Zip Cede

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

CR2E034 (10/00)

SIGNATURE
Signature, lyped or printed rame of ragistered agen ard titie if applicable {NCGTE: Registered Agent signature cauired when reinstatng) DATE
9. This F:prporatign is eligible 10 satisfy its Intangible FILE NOWI!!I FEE |$ $150.00 10. Election Campaign Finaneing $5.00 nay B0
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Add.ed 1o Fey(;s
(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
T PT [ Delee TITLE [ Change [ Acdition
NAME DAVIS, BARBARA J NAVE
street ooress | 108 WALKER CIRCLE STREET ADDRESS
CITY-ST-2IP CRESTVIFW FL 32358 CITY-8T-21P
TIvLE VS ] Delste ME O Change [ Addition
. DAVIS, ROBERT B NAE
sTreet aDoRESS | 108 WALKER CIRCLE STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32359 CITY-ST-2IP
TITLE ] Delete TITLE (] Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CHTY-5T-2IP CITy-ST-2P
TITLE 7 Detete TITLE [C] Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST- 2P
TITLE [1 pelete TITLE [ change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-SF-21P
TITLE ] Delete THLE [ Change  [] Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIFY-ST-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee smpowered fnexecute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Bleck 12 if
changed, or on an attachment% an address, with al br like empowered,

-

V) Reraota Deans A A0\

ME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

4 A
SIGNATURE AND TYPED OR PRINT Daylime Fhong #




