2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT ¢ S22017 Secretary of State

1. Entity Narne 05-05-2003 90233 023 ***150.00

B & J CERAMIC TILE & MARBLE CONTRACTORS, INC.

Principal Place of Business Mailing Address )

1947 SOUTHEAST HARRISON STREET 1947 SOUTHEAST HARRISON STREET

STUART FL 34997 STUART FL 34897 T

2. Principal Place of Business 3. Mailing Address ”II"II'”I"I[I "I""IIH’I“ ‘II' mn I,l" m" I‘mlm‘ ”””I"
Suite, Apt. #, etc. Suite, Apt. #, etc. @/CHECK HERE (F MAKING CHANGES
City & State City & Stale 4. FEI Number Appilied For

59-3082871 Not Applicable

an Country 4 Country 5. Certificate of Stalus Desired (] gg-gesqlﬁ:’e‘ﬁ“b”a'

" “6. Name and Address of Current Reglstered Agent 7. 'Name and Address of New Registered Agent

Name
CLAHK' ROBERT B. Street Address (P.C. Box Number is Noll Acceptable)
1947 SOUTHEAST HARRISON STREET B i
STUART FL 34997

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S5 AATURE
‘(‘{' “'ﬁ"".\n Signature, typed or printed hame of registared agent and title if applicabls. {NOTE: Registersd Agent signature required when reinstating) DATE
—il?;‘k FILE NOW!!! FEE IS'$150 00
N e 12003 oo i b S5 o Sosir Cemoson ey $5.00 oy
Ma_ifeICheck Payable to Flori‘q"a ‘Department of State
10. S & OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
MLE PD A " O ekt TTLE S' Q. Qre,-f'&r _ Clchange  [PAdaltion
NAME CLARK, ROBERT B. NAME Olack > _z_/rb NEL
smaeer anoress | 1947 S.E. HARRISON ST. STREETACDRESS | § @D S'€ Horvi'90D st
crv-st-2¢ | STUART FL CiTY-§T-21P Stuwact Ff 34997
TITLE A O pelete me OJchange [ Addition
NAME NAME
_STREET ADDRESS | ™ STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TMLE - ' ] Gelete TILE [ crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-7P CITY-ST-21P
THLE 1 Delele TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P : CITY-ST-2P
TITLE 7 Delete TITLE : [l Change {7 Additien
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O petete TITLE {J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP )

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true 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 trustae empowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjant address, with all other like empowered.
SIGNATURE: M@E @F'/Q&LQQ Robad D Clack 4 /99/03 77 2-220-3779),

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phone #

L

CR2E034 (10/02)



