of the corporation or the rge
changed, or on an attac

(A

- a O Y
SIGNATURE AND TYPED ORPHIN

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatu
gIveT-Qr trusiee empowered to BXBC

A

&emppwered.

nn
Tl

re shall have the same legal
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Kodald Hoff 4-15-02

effect as if made under oaih; that | am an officer or director

485 - 4993

/ 94)-

Date Daytime Phone #

- |
- | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
L ] .
DOCUMENT #  P99000090027 Apr 30,2002 8:00 am ;
T~ Bty e ecretary of State |
RON'S CERAMIC TILE, INC. 04-30-2002 90177 013 ***150.00
i
Principal Place of Business Mailing Address }
401 LAUREL RD 17 PAVONIA ROAD
NOKOMIS FL 34275 NOKOMIS FL 34275 c
2. Principal Place of Business 3. Mailing Address | ‘““"‘ ”l u"l l|”| |||” IIm |I||| "HI lll” "m I|||| "IN ‘I“ l“l
Suite, Apt. #, etc. Suite, Apt. #, otc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0948049 Not Applicable
- = —
Zip Country P Country 5. Certificate of Status Desied ~ []  95+7D Additional
Fee Required
. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o [T FE—— —_—r ~— ==y T o e T, T et e e :N-arﬁe:__._»._—;_---__-qﬂ-n_—r e e I = e ) S =t [
HAFF, RON Street Address (P.O. Box Number is Not Acceptable)
217 PAVONIA ROAD
NOKOMIS FL 34275
City FL Zip Code
8. The above named entity submits this statement o the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
= Signature, typad or printed name of ragistered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOWH! FEE IS $150.00 10. Election C I ‘
" ) : L ampaign Financing $5.00 may Bo
“"&-‘ filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on hack) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
- e
TITLE PVS O petete TMLE Tl Change [ Addition 5
NAME HAFF, RON NAME g
STREET ADDRESS | 217 PAVONIA ROAD STREET ADDRESS %
cmy-sT-2P [ NOKOMIS FL 34275 CITY-ST-ZIP &
TITLE S [ perele TITLE [Clchange [ Adgition .5
NE JOHNSON, MICHELLE hanE
STHEET ADDRESS 217 PAVON'A HOAD STREET ADDRESS
GITY-57-2ZIP NOKOM|S FL 34275 CITY-ST-2IP
[ TRLE s s e o et o= [Epetgtgeere s | TMLE s i e e Gz e s seaae [ Change =[] Addition (- =
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-4iP CITY-S8T-2IP
TILE [ ekt TTLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
£
TILE [ petete TITLE {7 Change [ Addition | .
NAME . NAME s
STREET ADDRESS STREET ADDRESS v
CITY-5T-21P CITY-ST-21P
TITLE O Deleta TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP



