2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000044904

1. Entity Name

CERAMIC TILE MARKET. INC

f '{.‘ -
)1:

i
i

May 14, 2001 8:00 am
Secretary of State

05-14-2001 30093 020 ***150.00

Principal Place of Businass

5703 NORTH DAVIS HIGHWAY ™ "~
PENSACOLA FL 32503

Ma\hng Address | _

5703 NORTH DAVIS HIGHWAY
PENSACOLA FL» 32503 -

'

2. Principal Place of Business 3. Mailing Address

i

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAGE

City & State City & State 4, FEl Number 59-3577550 Applied For
: Not Appficable
- : ” N "
Zp Country Zip E)oumry 5. Certificate of Status Desired [} $8'75 Addltlonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o et o e - e - - - Name __ _ - . e o — L
STURGEN, WILLIAM M JR
Street Address (P.O. Box Number is Not Acceptable
2253 COUNTRY PLACE CIRCLE ‘ pravte)
PENSACOLA FL 32534
City F L Zip Code

-

SIGNATURE

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.

Signmure, typed or printed hame of registered agent and title if applicable.

{NOTE: Registerad Agent signatura required when reinstating)

DATE

ratlond‘ls eli@ﬁ[e 0] patmfy*lts‘lmang BSTW
B eouiTement ang elect_s lggg so’# i“
(See criteria on back}

b
Make ChEckPayable to Depanment af. Stata

indicated on this report or supple
of the corporation or the receive,
changed, or on an attach

ith an a

13, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
| 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
r frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ddress, with alkmher like: ew ;

SIGNATURE: A

L

SIGNATU?ND TYPEQ OR PRINTED

<

F SIGNING OFFICER OR DIRECTOR

© Date T ¥ Daytime Phone #

Kholo) B2 f.&mzcczj

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 =
TITLE DPS O Detate Tme [0 Change [ Addition
NAME WILLIAMS, VERONICA M NAME
sTReeT ApPRESS | 4152 TONBIDGE CIRCLE STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32514 GITY-51-2Ip
TITLE DVPT [ pelete TITLE [ Change [ Addition
NAME WILLIAMS, R. D HAME
street a0DReSS | 4152 TONBIDGE CIRCLE STREET ADDRESS
CITY-5T-2P PENSACOLA FL 32514 CITY-S7-2IP
TILE O Delete TITLE [ Change [ Additien
NAME NAME

TemEETADORESS ([T T T T T TTT o o= e STREET ACDRESS SR - - . .
Ty~ §T-20P CITY-ST-2P
TITLE [ Dolete TITLE [IcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CiTY-$T-21P
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7P CITY-ST-2P
TILE [ Delete TITLE Clchange (3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

T

!

CR2E034 (10/00)



