2002 UNIFORM BUSINESS REPORT (UBR) Feb ZOFEIOJ(E)ZZDSOO am

DOCUMENT #  P99000029829 _k Secretary of State

1. Entity Name

REUABLE TILE & FLOORING, INC. : 02-20-2002 90023 031 ***150.00
Principal Place of Business Mailing Address
4159 HARBOR BLVD. ] 4153 HARBOR BLVD.
PORT CHARLOTTE FL 33952 PORT GHARLOTTE FL 33952
i 2. Principal Place of Business 3. Mailing Address ”“"m "I "“I ml. "“l |||“ "m II"I“II' ’l”l"l "l‘”l" ’III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State i 4. FE| Number Applied For
59‘3575&)0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
_ - . - - Ll - e e = F_e.e ngu_lf?dt. e i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B"‘MR PAULA J Street Address (P.O. Box Number is Not Acceptable)
4159 HARBOR BLVD
PORT CHARLOTTE FL 33952
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tills if applicable (NOTE: Registered Agent signalture required when reinstating) DATE

9. This corporalion is eligible to satisfy its Intangible FILE NOwW!1! $150.00 > 10. Election Campaign Financing $5.00 May B
s Taxfiling requirement and elects to do so. m/ After May 1, 20 ee wi -00 Trust Fund Contribution. O Add.ed to Fiis °

(See criteria on back) Make Check Payable to Department of State

| 1. OFFICERS AND DIRECTCRS | IEE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T P [ Delete TITLE [JChange [ Addition
NAME BLAIR, ARNOLD J NAME
STREET ADDRESS | 4159 HARBOR BLVD. STREET ADDRESS
arv-siz¢ | PORT CHARLOTTE FL 33952 ciry-s1-2¢
TITLE VP [ Delete TITLE O Change  [J Addition
NavE BLAIR, PAULA J NavE
STREET ADDRESS | 4459 HARBOR BLVD STREET ADDRESS
CITY-§T-2IP PORT CHARLOTTE FL 3395 CITY-ST-2IP
mMETT ST T T T T T T T T Opege e T T i ~ Ochangs [ Addition
NvE BLAIR, PAULA J NAME
STREET ADDRESS | 4159 HARBOR BLVD STREET ACDRESS
CITY-5T-21P PORT CHARLOTTE FL 33052 CITY-ST-2IP
TILE . ) [ celete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelate TITLE Ol change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-7IP CITY-ST-2IP
TITLE O celete TITLE . [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental 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 Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attachment wi an addr with al! other Iike empowered.
7 P AT - Q 3 I -
SIGNATURE: - (Bls el Bhic, Pres. 2-1-0a 4/-74>-273]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

¥ THF Y

CR2E034 (9/01)




