FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

[2 ~¥la g a'al ||

- Secretary of State

DOCUMENT # P99000048957
1. Entity Name 02-27-2003 90110 028 150.00
RICHARD TREMBLAY CERAMIC TILE, INC.
Principal Place of Business Mailing Address
2326 NW GARVIN AVE 2326 NW GARVIN AVE
ARCADIA FL 342¢6-5215 ARCADIA FL 34266-5215
e S AT

Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0923575 Mot Applicable
zp Country 4 Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- — AR e T R T e e — A B e S e Sty P T T A

KING’ CUFFOHD M Street Address (P.O. Box Nurmbaer is Not Acceptable) -

1800 SECOND STREET

SUITE 855

SARASOTA FL 34236 City FL | ZpCode

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 obiigations of registered agent.

SIGNATURE
Signatura, typed or printed name of regisiered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . Co
; . Election C Fi
At Hay 1,2000 Fo wil e $550.0 " P () $5.00 e e

«Make Check Payable to Fiorida Department of State )

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] pelete TITLE [J Change [ Addition

RAME TREMBLAY, RICHARD NAME

STREET ADDRESS | 2326 NW GARVIN AVE STREET ADDRESS

GITY-S1-2IP

cmv-st-ze | ARCADIA FL 34265-5215

THLE VTS [ Delete TmEe () Change [ Addltion
NAME TREMBLAY, EtAINE NAME
STREET ADDRESS | 2326 NW GARVUN AVE STREET ADDRESS

CITY-ST-ZIP
TITLE {(Jchange  [J Acdition

orv-st-ze | ARCADIA FL 34266-5215
TITLE 7 beleta

-~ CR2E034 (10/02)

NAME NAME
STREET ADDRESS STREET ADDRESS
—GITFSTIIP TITV=5T=21p
TITLE [T pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TIILE [ Changa [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TITLE [ pefete TMLE -[Jchange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP

12. | hereby certify that'the irformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havs the same legal eflect as if mada under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered te execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with ail other like empowered.

SIGNATURE: mﬁ"&%&@@"[f&%?&'m&aj 2-24-03 (qu)952-9602-

SIGNATURE AND TYPED OR PRINTED NAME OF SEENING OFFICER OR DIRECTOR ate CRytime Phone #




