~

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V47945

1. Entity Name

URG-TILE CHEMICAL, INC. , o

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90194 027 ***150.00

Principai Place of Business

8509 SUNSTATE STREET
TAMPA FL 33634

Mailing Address

8509 SUNSTATE STREET
TAMPA FL 33634

2. Pringipal Place of Business

3. Malling Address

INERMEITALN

|

TR

lotl  funn e Lo, Box IS HO3
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
OAESS F} N o “TAMmA | Fe 592295216 Not Applicable
_ Zip Country . — Zip ] ’ X _Country - . $8_75 Additional
-33;;—6 S 3—3(98,_{; - . - - 4 5. Cerlificate of Status Desired .. Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLCOMB, VICTOR W.

Street Address {P.O. Box Number is Not Acceplable)

(< LTS

315 SOUTH HYDE PARK AVENUE
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ¢ FILE NOWN! FEE 1S $150.00) 9. Elaction Campsign Financing $5.00 may
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 " rust Fund Contribution. Addec 1o F?és ¢
(See criteria on back) Make Check Payable to Department of State

1. OFFlCEHS ANC DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 14

TILE b O pelete TITLE K Change [ Acdiion | &

NAME LOWE, MICHAEL L., NAME g

STREET ABDRESS | 8509 SUNSTATE ST. seeTaooness | fb 1) Ow AN HwY P

on-s2P | TAMPA FL G-SHP | ORESKA 4 Feu 33554, e
r 4 (')

TITLE [ Delete TITLE [ Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADOAFSS

CITY-ST-2P 5 7 CITY-5T-2P

THLE ' [T Delete TILE [l Chenge [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-2IP

TImE [ peete TME [ Change [ Addition

NAWE NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P CIY-ST-2P

TITLE O pelete TinE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE [ petete TITLE Ochange [ Addition

NAME NAME

STREET ADCRESS STREET ADDAESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the infermation suppl:ed with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplememal report is tru

of the corporation or the
changed, or on an g

SIGNATUR

& ‘; l‘.

Wered,

my signature shall have the same legal effect as if made under oath; that | am an officer or director
pért as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

= oA /j/m"“’/

|me Phone ¥

l



