2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000058478 May 01, 2000 8:00 am
T Friy Neme | Secretary of State

ATKINSON CERAMIC TILE, INC. 05-01-2000 90309 050 ***150.00
Principal Place of Business Mailing Address
5574 CRUGAR TERRACE 8374 CRUGAR TERRACE e .o
- EEOT P 24294 ENGLEWOOD FL 342248894

Suite, Apt. #, etc. Suite, Apl. #, stc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number ] Applied For
L5 0930975 Not Applicable

Zip Country Zip ) Country 0O $8 75 Additional

5. Ceniticate of Status Desired _ Fee Requited

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2%0&3?;#: ::\'DIANA AVENUE Street Address (P.Q, Box Number is Not Acceplable)
SUITE #5
ENGLEWOOD FL 34223-25589 ‘ -
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
® :;Sficnzrgngﬂig:eﬂga::f é?ez?;ﬂyc;fs‘gtanglme Aﬁ;lhi\!ﬁ ?vzvc;(!aloliii :.3“s ;:gsor?o 00 10. Election Campaign Financing $5.00 may Be
o : ¢ - Trust Furd Contribution, [ Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE PT 7 Delete TITE Ochenge (] Audiion | &
NAME ATKINSON, A. GLENN NAME =)
staeer AD0REss | 9374 CRUGAR TERRACE STREET ADDRESS §
CITY-57-2IP ENGLEWOOD FL 34224 CITY-ST-2IP -
TITLE VPS [ Delete TITLE [ Change (] Addition E
NAME ATKINSON, ROBIN NAME
sTreer anoress | 9374 CRUGAR TERRACE STREET ADDRESS
arv-s1-20 | ENGLEWOQOD FL 34224 CITY-ST-2P
TILE [ pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P
TiTLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TILE [ pelete TNLE [ change [ Adgition
MaME WAME
STREET ADRESS | STREET ADDRESS
oTv-sT-ZP |- Iy -ST-2P
TITLE O Delste TITLE Tl cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2IP . OITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify far 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 accurale and that my sighalure shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appeass in Block 11 or Biock 12
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: biases YR e RED H4-21-00 Gutt- 415 T0L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phene #




