2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am
DOCUMENT # P98000041725 2 ecretary of State

1. Entity Name 04-16-2003 90194 037 ***150.00
A KRUGER TILE, INC.

Principai Place of Business Mailing Address
455 TROUT RIVER DR P.0. BOX 43190 T
JACKSONVILLE FL 32208 JACKSONVILLE FL 32203 e

AR

2. Prlnmpal P@e of Business ||mg Address
each Blod: -1 Buach Blud
S”'te At # etc. S”"e '}5# ele. ] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
7(}_;4; . o JOLYK 69-3510741 Not Applicable
Zip Country Zip Country - ) $8.75 Addgitional
322 Sb 3 a &S-O 5. Certificale of Status Desired dJ Fee Required
6. Name and Address of Curremt Registered ‘Agent—=~=" "= | -—<==--*." =" 7 -Name and Address of New Registered Agent™ "™~ "~ ™~ -
MName
PLElMAN’ THOMAS C JR. ’ Street Address (P.O. Box Numbsr is Not Acceptable)
9471 BAYMEADOWS RD
STE 308

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

* SIGNATURE R A
Signature, typed or pri?ﬂe._d inne of registerad agent and title if applicabla. (NOTE: Registarad Agent signature required when reinstating) CATE
]
FILE NOWH! FEE IS $150.00 . o
9. Election C F
After May 1, 2003 Fee will be $550.00 eotion Camealgn Financing. - $5.00 May Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10.° . " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITE P . [ Delste TITLE [J Change [ Addition
NAME KRUGER, RONNY NAME
streeT ADoRess 14649 ARTHUR DURHAM DR STREET ADDRESS
omv-st-2P | JACKSONVILLE FL 32210 CITY-ST-2P
TMe: . VST : [ Delete TITLE [ Change [ Addition
AME KRUGER, SHERRY P N
STREET ADDRESS (4649 ARTHUR DURHAM DR f meer anoRess
onv-st-20 | JACKSONVILLE FL 32210 GITY-ST-2P
TmeE mm e _Dloeee gome | [ Change [ Acdition
NAME - NAME = A AT T Bl - T s - s e me o e -— - — -
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Acdition
NAME ) NAME
STREET ADDRESS | ‘ STREET ADDRESS
eITy-$T-2P CITY-ST-2IP
TITLE 1 Deteta TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-s1-2p
me - . O pelete TITLE [ Charge [ Addition
NAME : NAME
STREET ADDRESS o - - ~-J STREETADDRESS |.. PR o
CITY-ST-2P CITY-57-2IP

“12. | hereby certify that the infégmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or & pplemental report s ttue and accurate and thal my signature shall have the same’legal effect'as it made under oath; that | am an officer or director
of the corporation or the rggejger or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed. or on an attachffiefitlwith an address, with all other like empowered

9//403 v 538-370)

Data Daytima Phona #

TV FOOLAT

nv

CR2E034 (10/02)



