FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Msae{ iia%)??)?‘ g tg(t)eam

PQPNU M ENT # 8651 80 05-23-2003 90142 035 ***150.00
. Entity Name
DILL & SONS TILE CONTRACTORS, INC.
Principal Place of Business Mailing Address
1615 DILL GOURT 1015 DILL COURT
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 -
2, Principal Place of Business 3. Mailing Address HI||||)I "' mll mmml ’Il" “n mm l\l“ I‘m Illu |‘|u m“ '“I
Suile, Apt. #, etc. Suite, Apt. #, etc. T GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number - e Applied For
] _ o s . —_ e e o= e - - = ‘65-02(’5325 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agenty
Name
DILL, HOPE ; "‘l:‘.:. Street Address (P.0. Box Number is Not Acceptable)
1051 DILL COURT N
MARCO ISLAND FL 34145
e ' City FL | 2P 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. | am familiar with, and accept
i the obllgatlons of registered agem .
AR

CR2E034 (10/02) *

SlGNATmE ML

. - -s_‘ ~ Signa!ura,?typad or printed name of registered agent and title if applicable. [NCTE: Registered Agent signature raguired whan reinstating} DATE

M " FILE NOW!!! FEE IS $150.00 . N . -

% . N 9. Election Campaign Financing $5.00 May Be
LI After May 1, 2003 Fe_e will be $550.00 Jrust Fund Coritribution. 0 Addad o Fees
Make Check Payable to Florida Department of State

10, QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE VP .. O belete MLE O change . [] Addition
NAME DILL, HOPE NAME

streer aooress | 1051 DILL COURT STREET ADDRESS

cnv-st-2e | MARCO ISLAND FL 34145 CITY-53- 2P '

TmME P [ Detete TITLE ' [ change [ Addition
NAME DILL, DENNIS W, NAME

STREET ADDRESS 1051 DILL COURT STREET ADDRESS

orv-si-ie | MARCO ISLAND FUU34445 — — " —“f ow.st.zp- |- -~ - N

TITE T [ Delete TILE [ Change  [J Addition
NAME DILL, WILLIAM K. HAME

streeT aooress | 1651 DILL CT STREET ADDRESS

CiTy-§T-2P MARCO ISLAND FL 34145 CITY-5T-21P

TIME v [ pelete mie [ Change  [C] Addition
NAME DILL, KEITH D HAME o

street ooaess | 3054 ROUNDTABLE LN STREET ADDRESS

CITY-ST-7P NAPLES FL 34112 CITY-ST-7IP .

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS : ' .
GITY-ST- 2P CITY-ST-2IP .

TITLE ) O Delete TITLE ’ [Jthange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that’the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmgent with an addgress, with all other like empowered.

2.39

TINE RARPARRY) - 22-0% (304 0339

oa PF“NTED NAME OF SIGNING OFFICER OR DIRECTOR Dale DaWjma Phun.e #

SIGNATURE:

A BLEWSO



