2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90050 035 ***150.00

DOCUMENT # P99000063777

1. Enlity Name

FLORIDA ROQF TILE SERVICES, INC.

Mailing Address

36741 LAUREL OAK LANE
DADE CITY FL 335258593

Principal Place of Business

36741 LAUREL OAK LANE
DADE CITY FL 33525

Jh

ARIAEIAT MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘5q - 35q Or’ 7 , Not Applicable
Zip Q_Quntry Zp -— Country =8~ Certificate of Status Desired O ?{g;’glﬁi‘ﬁ““"a'
6. Name and Address of Curreni Regisiered Agem 7. Name and Address of New Registered Agemt
Name
WATSON, KEVIN Street Addrass (P.O. Box Number is Not Acceptable)
38741 LAUREL OAK LANE
DADE CITY FL 33525
City FL Zip Code

8. The above narn/ed antity submits His staterment fozzijf changing its registered office or regisiered agent, or both, in the State of Florida.
U o o
SIGNATURE M J _7)01 O

\gnature, Typed of pnmed fame of tegistered agsm and 1ide if applicable.

HOTE' Registeist Agent sighature requited whan reinstaung)

" DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 Mmay Be

Added to Fees

Trust Fund Contribution.

{See criteria on back) a Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGLS TO CFFIGERS AND DIRECTORS IN 11
e esident O Delete TME [T Change [ Addition
NAME arnd E - Greg;)g Jr. NAME
STREET ADDRESS w.Cypress™St- STAFET ADDRESS
CITY-5T-7P wite 100, Tamm, FL 2301 OITY-S7-21P
Tme vice - Vresident O Delete T O Change ] Actlition
NAME TWitham “jamoy o NAME
STREET ADDRESS | SO0 - CyreSss st STREET ADDRESS
wv-size  [SEHEATC e 33L0F av-st-2¢
TITLE - T 3 pelete THLE - —— [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE T Delete TME C)change ) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
OITY-5T-20P CITY-ST-2IP
TITLE O velete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-F OITY-ST-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P

13. hereby certify that the information supplied with this filing does not quaiify 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 trug 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 fo exgpute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 121

changed, or on an attachmeant wikya GW\M e empowered.
SIGNATURE:X_ s (CLCURY2 330l F-51F-0F0
Dale Daytime Fhone #

. o
e T i wtf i b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



