* 2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000029829 | Aug 03,2000 8:00 am
. Entty Nome B Secretary of State
RELIABLE TILE & FLOORING, INC. 032000 G006 003 =21 50,00
Principal Place of Business Mailing Address
4153 HARBOR BLVD. 4153 HARBOR BLVD.
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33352
F T RS KR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
.5-‘? -'35‘7‘5—‘00 o Not Applicabie
Zip Country Zip . Country 5. Certificate of Status Desired | ?g.gesqlﬁ?;ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
MARSHALL, PAUL G Fauln T Blaieg
' Street Address (P.0. Box Number is Not Acceptable)
111 W. OLYMPIA AVE #1559 Harbor Riyd,
PUNTA GORDA FL 33950 ] P
Rt charis fe)
City Zip Code -
et Charlotte.  FL 732050

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

SIGNATURE 7?-RE OO
Signature, typed or pnnted Agent signature réqurred when reinstaing;) DATE
9. This corporation is eligible to satisty ils Intangible |« -« - - FILE,NOWNI FEE 1S $550.00 '~ - ! i o
Tax fil'\ngprequirérhenlgand glects loydo 50. ’ 'Af%ér‘ S:EFzTEﬁBEH‘i:i,‘ZUﬂQ Min. will be $750.00 - 10. Elec:lgnnga&;i‘at):gbn ?r:mcmg o f{i 23 h;ay Be
{See criteria on back) O - Make Check Payable to Department of Staté e rhuton acto Feas
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ telete hLE [T Change [ Addition
NAME BLAIR, ARNCLD J NAME
STREETADDRESS | 4159 HARBOR BLVD. STREET ADDRESS
CiTY-8T-2IP PORT CHARLOTTE FL 33952 GITY-51-2iP
TITLE VP [ pelete TILE [Jchange [ Addition
NAME BLAIR, PAULA J NAME )
STREETADDRESS | 4159 HARBOR BLVD STREET ADORESS -
Gy -ST-21P PORT CHARLOTTE FL 33952 cmy-st-2IP
TILE ST O Delets me [ Change (] Addition
NAME BLAIR, PAULA J NAME
STREFTADDRESS | 4159 HARBOR BLVD STREET ADDRESS
CITY-ST-7IP PORT CHARiOWE FL 33952 CITY-51-2P - -
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CHY-S1-2IF
TITLE 3 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-SI-2iF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | 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 or trustee empowered to execute this report as reguired by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with anaddress, with all other like empowered.
e, ‘
: 5! G A 74373
SIGNATURE: __3 Thupo TH-7Y37273/
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