2001 UNIFORM BUSINESS REPORT (UBR) FILED

] [ ]
DOCUMENT # P99000066864 . Apr 30, 2001 8:00 am
A ecretary of State
BAREFOOT TILE, INC.
04-30-2001 90142 043 ***150.00
Principal Place of Busingss Mailing Address
58t 14TH AVENUE NW 581 14TH AVENUE NW
NAPLES FL 34120 NAPLES FL 34120 UUUYL0J0
Suite, Apt. #, alc, Suite, Apt #. atc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumper  BG-3590111 Applied For
Not Applicabie
Zi Countr 7 Court it
? Y n Lty 5. Certificate of Status Desired [N $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD, GEOFFREY G Street Address (P.O. Box Number is Not A
3 AL Bax Number 1s tabie
581 14TH AVENUE NW ree ress { u ri1s Not Acceplabie)
NAPLES FL 34120
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida.
SIGNATURE
Sigratue, tyged o or ted name of registered agent and tille i apolicasle [(WOTE: Hegistorod Agent signature recoed when re S2at ryd Laik
9. This corporation is eligible to satisty its Intangible MOWIE FEER S ; . - .
10. El in
Tax filing requirement and elects to do so. After MAY 1, 2 2 will he 3580.01 action Campmgm francmg $5.00 May 8¢
o ) ) e ; Trust Fund Contribution. (] Added to Fees
(See criteria on back) Ol Male Check Payable to Depariment of Siale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIMLE [ Change ] Additicn
T WARD, GEOFFREY C NAME
streer aooress | 581 14TH AVENUE NW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34120 oIY-8T-2F
TITLE O Delete TITLE [ Charge [ Adaition
MAKLE MAME
STREET ADDRESS STREST ARDRESS
CITY-ST-2IP CITY-53-2IP
TITLE ] Delete TITLE [J Chenge [ Addition
NAME RAME
STREZT ADDRESS STREET ADSRESS
CITy-ST-2IP CiTY-ST-21°
TELE T pelete MTLE [ Change {7 Additon
NAME NAME
STREET ADORESS STREET 4DDRESS
CITY-51- 7P CITY-$T-2IP
TILE L] Delets ML [ Chasge [ Additicn
NAME MANE
STREET ADORESS STREET ADDRESS
GITY-5T-ZP CIFv-ST-21P
TITLE O palere TITLE [ Charge [ Addition !
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7.2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further carlify that the information
indicated on this report or supplem@tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of frustee gipowered to execuite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Siock 12 if
changed, or on an atiachmegt i S5, With al otner ke, mpower7

1 . Ly ) fo ,
(v Geotfrey C.idagd lsfpoc 91455249
sTGWE W%OR P@SD NAME GF SIGNING OFFICER OR DIRECTOR 1

Date Dayrme Fhone #

CR2E034 (10/00}



