2000 UNIFORM BUSINESS

TN

REPORT{UBR)

DOCUMENT # P99000052406

1. Entity Name

JAMES DUMAS TILE, INC.

Principal Place of Bysiness

8135 CONCORD BLVD WEST
JACKSONVILLE R 22208 |

Mailing Address

8135 CONCORD BLVD WEST
SACKSONVILLE FL. 322082769

FILED
May 18, 2000 8:00 am
Secretary of State

04-24-2000 90066 028 ***150.00

Sulte, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Numper Applied Far
- p—
SI— 35~ 8IY27 Not Applicabio
Zi t i :
® Country Zp Cauntry 5. Cerlficate of Status Deswas ~ []  $0+79 Additional
Fee Required
~ .. 5.Name and Address of Current Registered Agent - -~ 7. Mame and Addiess of New Repisterad Agent  __ . ___
j Nante ’ ke -
DUMAS, JAMES Strest Address (P.O. Box Number is Not Accepiable)
8135 CONCORD BLVD WEST
JACKSONVILLE FL 32208 )
City F L Zip Code
8. The above named enlity submits This statement for the purpose ot changing its registered office or registered agient, or both, in the State of Florida.
SIGNATURE
Signature, [yped of printad néme of ragistared agent and titla i applicable {NOTE: Registared Ageni signature requited when feinstating) DATE
9, This corporation is eligible to salisfy its Intangible FILE NOWi!! FEE IS $150.00 ion Firancin
Tax fifing reguirermnent and etects to to 0. After MAY 1, 2000 Fee will be $550.00 10. ?:3:: Fu [Eiag:r:f;uﬁ::m' 9 fdsde%qoh':::\; SB"
{See criteria on back) g Make Chack Payable to Department of State '
" OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE O pelete TILE Ol change L] Adaiion | &
NAME NAME o
STREET ADORESS SIREET ADDRESS 3
GITY-ST-21P v ¢ITY-51-2p u
TILE ] Detete YITLE [ Change [ Addltion | &
HAME NAME
STREET AOORESS STREET ADORESS
CITY- ST-21P CTY-ST-2°
TITLE O nelete TNLE O Change [ Addition
MAME - — . o J M
STREET ADDRESS ¥ ST AoRess T — = -
CHY-ST-2iF CIFY-S1-10P
e [ Detete g [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-2P
TITLE O petete TITLE O Change [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2P CHNY-ST-2IP
TILE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-ST-2P CITY-ST-2P
13. 1 he—re-by certify thet the infarmation suppliad with this {iting does not qualify for the exemption statad in Section 118.07(3)(i), Flarida Statutes. | turther cerlify that the information
indicated an (KI.S repart ar supptemental report is true and accurate and that my signature shall have tha sama legal effect as  made under oathy; that | am an afficer or director
of the corporation or the receiver or trustge empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alf olher like empowered.
SIGNATURE: Y—L7—-pJ -
T Date Daytima Phona # E




