FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 10, 2003 8:00 am

DOCUMENT # P99000029829 Secretary of State

1. Enlity Name 02-10-2003 90234 022 ***150.00
RELIABLE TILE & FLOORING, INC.

Principal Place of Business Mailing Address
4159 HARBOR BLVD. 4153 HARBOR BLVD.
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33352

AR

2. Prlnclpal Place of Busmess 3. Mawllng Address
B L WQ /—(arlaor BL Vc/
Suite, Apt, #, etc. Sune, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State Cll & State 4, FEI Number Applied For
):-‘{" o clotde EL Y e+ Clarfe He. EL 583575000 Nztp Apolicable
Z%?) q S-r : COZTW S 3 3q b a Cﬁn‘lrys ) 5. Certificate of Status Desired O gese-gesq S:I:I;ﬁonal
: 6. Name and Address of Current Registered Agent  __ : o~ wae . . T.-Name and Address of New Registered Agent
Name
BLAIR PAULA J Street Address (P.O. Box Number is Not Acceptable)
4159 HARBOR BLVD
PORT CHARLOTTE FL 33952

City - FL Zip Cede

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 Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypad or printed nams of regislered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 i N
. 9. Election Campaign Fi n
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁltr?buti:)n:nm ° | fgﬂ'e%[:o@éf °
Make Check Payable to Florida Department of State ]
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Detete TITLE [ Change [ Addition
NAME BLAIR, ARNOLD J RAME
streeT anoress | 4159 HARBOR BLVD. STREET ADDRESS ;
crv-s-ze | PORT CHARLOTTE FL 33952 CITY-ST-71P
TITLE VP [ Delete TILE [JcChange [ Addition
NAME BLAIR, PAULA J NAME
streer anoress | 4159 HARBOR BLVD STREET ADDRESS
erv-st-2p | PORT CHARLOTTE FL 33952 CITY-§1-2F .
TE ST B I IR p— e O pelete. ~- - F-mME e e e oo mmmeem . . oo O Change [ Addition
NAME BLAIR, PAULA J NAME
street apoaess | 4159 HARBOR BLVD STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL 33952 CITY-$T-2IF
TITLE 3 Delete TITLE . [ change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-8T-2IP
TITLE [ celete TiTLE [ Change. [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE . | [ Change (T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2IP

t2. | hereby certify that the information suppiied with this filing doas not qualify for the exemnption stated in'Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gan address with all other like empowered.

SIGNATURE: __ S B DG “ﬁ“’?FW /-803 qu) 743-273(

SIGNATURE AND TYPED OR PRIWAME OF SIGNING OFFICER OR DIRECTOR Data “Daytin®e Phona #

CRZE034 (10/02)



