‘ FILED 2
2003 FOR PROFIT CORPORATION S
Y
L ]
UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am ;
DOCUMENT # V03356 Secretary of State |
1. Entity Name 02-24-2003 90215 008 ***150.00
TROPICAL TILE & MARBLE, INC.
Principal Place of Business Mailing Address
4627 ARNOLD AVE 4627 ARNOLD AVE.
SUITE #2 SUITE #2
NAPLES FL 34104 NAPLES FL 34104 '
us us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 7] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0305467 Not Applicable
Zip Country Zip Country " . $8.75 additional
—— A - —————. Sty s .~ B - - tem— e ws."_rcer-t.lﬁ?ate QLS_T_&]US p__@_S\_[EAd --wD_; E vFee‘Hequired - A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
FRENCH’ JAMEY Street Address (P.O. Box Number is Not Acceptable)
10 LANCASHIRE PLACE
NAPLES FL 34104
N City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cifice ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
- .
SIGNATURE
Signalure, typed or printed nams of registered agent and titla if applicale, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150;00 ) - )
- 8. Election C Final
At May 1,200 Fos i be $55000 oo™ 1 35,00 oo
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME VPD O elete TIE [Jchange [ Addition S_
MAME SPENCER, RON NAME =3
streer aooaess | 3491 COUNTY BARN ROAD, #£-202 STREET ADDRESS 3
crv-si-zp - |NAPLES FL 34112 CITY-§7- ZIP o
o
TITLE PTD [ Delete TILE O cChange [ Addition g '
NAME FRENCH, - JAMEY NAME
sTreeT aporess | 10 LANCASHIRE PLACE STREET ADDRESS
ore-st-22 |NAPLES FL 34104 o CITY-5T-2IP . ) _
TITLE Ds [ pelete TILE [O change [ Addition
MM FRENCH, JODY L. NV
STREET ADDRESS |10 LANCASHIRE PLACE STREET ADDRESS
cr-sT-zP INAPLES FL 34104 CITY-5T- 219
TITLE [ Detete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O Detete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-87-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 112.07(3)(i}. Florida Statutes. i 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 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 171 if
changed. or on an attachment with an address, with zll othegfke empowered.
SIGNATURE: L8 D399

7 -
Date Daytima Phone !L//Ql




