+ i WUW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ' Katherina Harrls
ANNUAL REPORT Secretary of State

CHVISION OF CORPORATIONS

1999

DOCUMENT # V47945

t. Corporation Name

URC-TILE CHEMICAL, INC.

Mailing Address

8509 SUNSTATE STREET
TAMPA FL 33634

Principat Place of Business

8509 SUNSTATE STREET
TAMPA FL 30634

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90117 001 ***150.00

LT

DO NOT WRITE IN THIS SPAGE

3. Date corporated or Clualifed

28]

23]

3 o) (06/29/1992 4 —
—{*2.-Principral Place of Biisiness 2a. Maifing Address 4. FE! Number Applied For
21 26] 59-2295216 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. ¥, ete, . ) $8.75 Additionat
51 Lz-_;l 5. Certifcata of Status Desired ] Fae Required
City & State City & State &. Election Campaign Financing . $5.00 may Be

Trust Fund Centribution Added to Fees

Country Zip Country

3
Zip
24

8. This corporation owes the curment year Intangible

H_] Egi ) E m Personal Property Tax. [1Yes {Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
| 81 Name
OMB, VICTOR W.
;iglgoun:’ HYE%RP ARK AVENUE 82| Street Address (P.Q. Box Number is Mot Acceptable)
TAMPA FL 33606 )
84! City FL las Zip Code

13 Pursuant 10.the _provisions of Sections §07.0502 and 607.1508, Florida Statutes -the above-tamad-

ation.submite this statement Tor-the purpose of thanging s regisiersd-—

COTpoT:
office or registerad agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. } hereby accept the appointment as registered

agent, | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

CHATUne

Signature, typed or printed name of 1egisiersd apent and utie if applicable.

{NOTE: Peqistered Agent signatura requirad whan mastating) DATE

OFFICERS AND DIRECTORS 13,

ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12

U1 DELETE 11TME

1.2 NAME

13 $TREET AQDRESS
1.4 CITY-5T-2IP

z B
LOWE, MICHAEL 1.,
T ATURESS 3509 SUNSTATE ST
TAMPA FL

[JcChange [ Addition

{3 DELETE 21 TILE
2.7 NAME
23 STREET ADDRESS

2.4 CITY-8T-2ZIP

[CiChange ] Addition

] DELETE 31TME
3ZNAME
P 2DENTSS 33 STREET ADDRESS

an 14.CITY-5T-2IP

[JChange [ JAddition

{J DELETE AATME

4.2 NAME

S 4.3 STREET ADDRESS
mn 44 CITY-5T-2IP

[ Change 7] Addition

[J DELETE 51TINE

S2NAME

. 5.3 STREET ADORESS
' e 54 CITY-ST-ZIP

CliCrange [} Addition

] DELETE 64 TIE
6.2 NAME

- 6.3 STREET ADDRESS
I 64 CITY-57.2P

T1Change [ Addition

or director of the corporati Or tRyste® ermpo

fy that the infarmation suppiied with this fifing does not qualify for the exemption statsd in Section 119.07(3)(). Fiorida Statustes. | further cortify that the information
: o Ges anaual report or supplemental annual report Js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

i i B ered to sxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
ess, Wil other ke empowered,

55 5K 5

Davime Phone &

AEINDEEAAA F4 4 1000



