2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000057904

1. Entity Name

R&B TILE, MARBLE & GRANITE, INC.

Principal Place of Business

JACKSONVILLE FL 32218

Malling Address

P.0. BOX 16952
JACKSONVILLE FL 32245-6%62

3. Mailing Address

‘;

roria Ve i A

P Suite, Apt. #. ete.

Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90193 027 ***150.00

MG

DO NOT WRITE IN THIS SPACE

City &9 Rk City & State 4, FEI Number  §O-3R19735 Applied For
i, -7 ’g Not Applicable
Zip o T2 "L Count Zi Countl - . ité
I Fé'j) eun ry/) 7, I/¢ L ® ouniry 5. Cetificate of Status Desirad O gg-;gﬁf:&t'ona' _
. .7 _6.-Name and Addréss of.Current Reglstered Agent- - 7. Name and Address of New Registered Agent - N
Name
W Stre tAddress}PA . Box %%s E%Ep/ra e) ; Z//é/
= 2 A
JACKSONVILLE FL 32218 / ALY S LA A i 7 e
: Fa ]
City / iR Co
DRclcsonvlie.  FL %5/

B. The above named entitf sudmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

W ool -

S}GNATUHE

2 Robert Hsay

Y/28 /by

Signatuiyf, typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signature requirqﬁ when reinstating}

I T oate

8. This corporation is eligible to satisly its Intangible
Y, Tax filing requirement and elects to do so.
{See criteria on back) M

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PD 7 Delete TITLE O crange [ Adgition | &
NAME ASAY, ROBERT NAME =)
sTreeT aooRess | 10219 MELANIE AVE. STREET ADDRESS 3
CITY-$7-2IP JACKSONVILLE FL 32218 CITY - $T-2IP b
TITLE O Delete TITLE (O change [ Addition %
NAME I NAME

STREET ADDRESS STREET AGDRESS
OmY-ST-7IP . __QMonsraze S B i
THLE [ Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .
GITY-ST-2IP CITY-ST-7P

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREEF ADIRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IF CITY-ST-2IP

THILE [ pelete TITLE [ change [ Addition

NAME NAME ‘

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 cath: that | am an officer or director
of the corporation or the receiver o trusiee empowered 10 execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachme n address, with all gther like empowerad.
SIGNATURE: C Z ‘/‘;'f/b; é&

ay  Robert-fal/

doglsl Q044530695




