FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBIE

CAY 2LSE00

r f
DOCUMENT #  P99000048039 ecretary of State
1. Entity Name 04-16-2003 90199 008 ***150.00
NATIVE TILE & MARBLE, INC.
Frincipral Place of Business Mailing Addrass
1920 MILL CREEK ROAD PO BOX 16952
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
2. Principal Place of Business 3. Mailing Address H““l” “I mll ‘I“l I|l“““| Ilm“m I‘lll ‘lm “l“\ml m\ \“}
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36—4301863 Not Applicable
<ip Cournitry Zip Country 5. Certificate of Stajus Desired | §8'75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m et e g v o i e e ey o e ke NAME g e e - aer e L e m @ s T o e e

GREEN, JESSE
1930 MILL CREEK ROAD
JACKSONVILLE FL 32211

Street Address (P.O. Box Number is Not Actepiable)

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

—

SIGNATURE
Signature, typed or pinted name of registered agent and titla 1f applicable. (NCTE: Registered Agent signature required when reinstating) DATE
i 1"
T e T ¢ G 9500
rust Fund Centribution. [ Added to Fees

Make Check Payable to Fiorida Department of State

10. QFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE STVP O pelete TITLE O change [ Addition g

NANE GREEN, JESSE NAME 2

stReeT aookess | 1930 MILL CREEK ROAD STREET ADDRESS g

CITY-5T-2IP JACKSONVILLE FL 3221t CITY-51-2:P 4
o

TITLE O Delste TITLE [ Change [ Addition &

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-S7-2IP CITY-ST-2iP

TLE 1 pelete TITLE [[3 Change [ Addition

NAME DR S JEE T e P N .1 | P T T I -

STREET ADDRESS STREET ADDRESS

CHY-S1-2P CITY-ST-2IF

TITLE O pelete THLE [ change [ Addition

NAME NAME

STREET ADORESS ’ STREET ADDRESS

CITY-8T-2IP ) CITY-ST-2IP

TILE [ pelete TILE [0 Change T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S1-21P

TILE [ pelete TITLE [O change (] Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-31-Z1P 1 \ CITY-§1-2IF

12. | hereby certify that the injerfation supplied with this filing dop€ not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
ingicated on this report gf supplemental report is true an aafate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar th recewer Of trustee empowerec ig#€xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgch addre ther like empowered.

SIGNATURE: =QUIRED Y-/4-03 qod-7a;-{4912

wpeﬂ‘on PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone §




