2000 UNIFORM BUSINES!S REPORT (UBR}) FILED

CR2E034 {9/99)

|
DOCUMENT # PQ9000046650 Mar 04, 2000 8:00 am
b Secretary of State
WEST FLORIDA CERAMIC TILE, INC.
03-04-2000 90023 012 ***150.00
Principal Place of Business Maiiing ;‘Qddress
5837 PEBBLE RIDGE DRIVE 5837 PEBBLE RIDGE DRIVE
MILTON FL 32583 MILTON FL 32583-2309 nNuvwvLUw
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
.f?-" 3@2 5‘2 G 2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROSSHEIMr MICHAEL J Sireet Address (P.O. Box Number is Not Acceplable)
5837 PEBBLE RIDGE DRIVE
MILTON FL 32583
Cit Zip Code
| y FL | ZP
8. The above named entity submits this statement for the purpos‘e of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tive if applicawnle‘ (NOTE: Repistered Agenl signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁgtlgznda{jnfnilr?;un:: neng 0 i%gjqohg’; SB e
(See criteria on back) C Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' 7 Delete ME [ Change [ Addition
NAME GROSSHEIM, MICHAEL J NAME
STREET ACDRESS | 5837 PEBBLE RIDGE DRIVE STREET ADDRESS
cIry-S1-2P MILTON FL 32583 | CITy-5T-2IP
e | O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TILE JF 2 Delete TRLE [JChange [ Addition
NAME - ‘A NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE . [ Change [T Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $7-2IP - CTY-87-2P
TITLE [ petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IF
TITLE ' O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P l CITY-ST- 2P

13. | hereby certify that the information supplied with this filing ddes not qualify for the exemption stated in Section 119.07(3){(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or an an artachmen%? with all DtherJ;ike empowered.
SIGNATURE: a AR A .

co 2/28 /o0  ¥50-424-2250

SIGHATURE AND TYRPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
! .




