I
2000 UNIFORM BUSINESS REPORT (UBR) FILED

I.
DOCUMENT # P9800004 1725 .
byedivrihat Mar 20, 2000 8:00 am
A KRUGER TILE. INC. Secretary of State
03-20-2000 90107 008 ***150.00
Pringipal Place of Business Maililg Address
4643 ARTHUR DURHAM DR. 4649 ARTHUR DURHAM DR.
JACKSONVILLE FL 32210 .IACKS(.iNVILLE FL 32210-7278
T e L EES A O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City|&. State 4, FE| Number Applied For
) 59-35 10741 Nol Applicable
Zip Counry Zip Country 5. Certificate of Status Desired 1 $8'75 A_dditional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PLE|MAN. THOMAS C JR. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
F41/ meadows Rd. Ste. 308
City ’ FL Zip Code
8. The above named entity Submits 1§ staternent for the purpose of changing s registered office or Tegisterec agent, or both, in the Siate of Florida,
SIGNATURE C e
Sighature, typed of priied name of lagisfpd agent and e i Bpp‘cabie‘ {NCTE: Registered Agen signatyre requited when reinsialing) DATE
9. This carporalion is eligible to satisfy its Intangible FILE; NOW!!I FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. - After M.!}Y 1, 2000 Fee will be $550.00 Trust Eund Conteibutian O Addad 10 Fogs
{See criteria on back) O Mike Checlc Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ patete TiTLE [ change [ Addition
NAME KRUGER, RONNY NAME
STREET ADDRESS | 4649 ARTHUR DURHAM DR STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL 32210 CITY-ST-2IP
TMLE VerT O petzte TILE O change (] Addition
NAME KRUGER, SHERRY P NAME
sTReeT 00Ress | 4649 ARTHUR DURHAM DR STREET ADDRESS
om-s-2¢ | JACKSONVILLE FL 32210 arvstze |
TITLE [ Delste TIILE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-8T-2IF
TITLE [ Detete TILE ) trange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21F ¢ty -g71-21p
TILE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-5T-2IP
13. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 receive stee empowered 1o ekecute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Biock 12t
changed, or on an attachment vy address, withe{ like empowered.
SIGNATURE: - L Bhermy e 3-4-s0 04-77/-2500
SIGNATURE AND TYPED QR PRINTED NAIIE|OF SIGNING OFFICER OR DIREGIOR [) Dats Daytirme Phone #

|

CR2E034 (9/99)



