2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S93594 Apr 03, 2001 8:00 am
1. Enty Narne e ecretary of State

STEWAHT RIVER CITY TILE, INC. 04-03-2001 90037 041 ***150.00
Principal Place of Buginess Mailing Address
8640 PHILLIPS HWY 219 NEWNAN ST
SUITE 8 2ND SLQOR SUITE 200 o . FE gy
JACKSONVILLE FL 32256 JACKSONVILLE FL 32202 A e
us us ik e

L

2. Principal Place of Business 3. Mailing Address ”Immm IIIII

219 Newnan Street

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE 1N THIS SPACE
2nd Floor, Suite 200
City & State City & State 4. FEINumber 593104516 Applied For
Jacksonville, Florida Not Applicable
Zp Courtry ap Country 5. Certificate of Status Desired (M| $8'75 Additional
. 32202.. ol e e e - -1 C e L e e oL .._.fee Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
Name
HICKMAN, HAROLD ,
3401 WEST CYPRESS ST Street Address {P.Q. Bax Nurmber is Not Acceptable)
SUITE 202 :
TAMPA FL 33607 : ,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE _
Signaturg, typed or printad name of registered agant and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o )
Tax fi\ingrequirementgand elects toydo s0. ’ After MAY 1, 2001 Fee will be $550.00 10. Eﬁgilzzrijarggﬁﬁ:&gincmg O fz.g?oh;aeyége
{See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE fgl Change [ Addition
HAME HICKMAN, HAROLD E. HAME
steet acnaess | 7785 BAYMEADOWS WAY, #111 sreetaporess | 219 Newnan St., 2nd Fl, Suite 200
ev-st-ze | JACKSONVILLE FL cliv-ST-21P Jacksonville, FL 32202
TITLE Dw [ Delete TITLE K1 Change [ Addition
NAME BALKDWIN, KEVIN NAME
streer aboress | 8640 PHILLIPS HWY SUITE 8 sreerAbDRESs | 219 Newnan St., 2nd FL, Suite 200
orv-st-ze | JACKSONVILLE FL 32256 onY-51-2P Jacksonville, FL 32202
TITLE D B [ pelete TITLE R Change [ Addition
NAME HICKMAN, JIMMY NAME
stheer anoress | $640 PHILLIPS HWY #8 sieeraooress | 219 Newnan St., 2nd Fl, Suite 200
orv-s-zp [ JACKSONVILLE FL 32256 CIfY-s1-21P Jacksonville, FL 32202
TITLE ST O pelete TITLE K] Change  [7] Acdition
NAME MILLER, VIVIAN § NAME
street AoDRess | 8640 PHILLIPS HWY #8 sTReeraoorsss | 219 Newnan St., 2nd Fl, Suite 200
orv-st-2p | JACKSONVILLE FL 32256 CITY-§T-2P Jacksonville, FL 32202
TILE P Delete TITLE O Change [ Addition
HAME BARTLE, LAURISSA NAME
streer anoress | B840 PHILIPS HWY SUITE 8 STREET ADDRESS
cImy-ST-71p JACKSONVILLE FL 32256 i CITY-S7-2IP
TITLE ’ [ Delete TITLE VP J Change g Aadition
NAME NAME
S TREET ADDRESS STRELT ADDRESS Blackman, James E.
CITY-ST-7IP CITY-ST- 2P %sllngewngn St., 2nd FL, Suite 200

13. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as il rade under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with all other like emppwered.
SIGNATURE: 32801 (904 356733
i+ SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

oo

GR2E034 (10/00)



