2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000051033 FILED
1. Enty Name Mar 27, 2000 8:00 am
PHIL GRIFFIN CUSTOM TILEWORKS CORPORATION Secretary of State
03-27-2000 90101 005 ***150.00
Principal Place of Business Mailing Address
2824 ANTHONY STREET 2624 ANTHONY STREET
TAMPA FL 33619 TAMPA FL 336191812
e R KR AR NS MERORAAAIAL
Suite, Apt. #, elc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3561695 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?g-;‘:gq Addiional
6. Name and Address of Current Registered Agent - -. . —-.-7. Name and Address of New Registered Agent
Name
GR]FF]N’ PHILLIP R Street Address {P.O. Box Number is Not Acceptable)
2824 ANTHONY STREET
TAMPA FL 33619
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped cr printed name of registered agsnt and uite If applicable. {NQTE: Registered Agant signature reguired when renstating) DATE
ot aamantang ocs oot | Ator MaY 3 000 Foa wil be S350 | ¥ EeCionCampasn Francing - §5.00 oy se
) ’ ! - Trust Fund Contribution. O Added to Fees
{See criteria on back) il Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelste TITLE (1 Change  [] Adgition
NAME GRIFFIN, PHILLIP R NAME
sTREET ADDRESS | 2824 ANTHONY STREET STREET ADDRESS
CIy-s1-21P TAMPA FL 33619 CITY-ST-ZIP
TME {J Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-ST-2IP
TILE s "Opeee™ ~f me -~ ) ST T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O etete THLE [ change  [] Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the infermation
indicatéd 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: FIL-200  §i3-428-263
Date Daytme Phone #

CR2E034 19/99}



