- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # F97000003004 Feb 01, 2000 8:00 am

1. Entity Name S

ecretary of State
- SHAW CONTRACT FLOORING SERVICES, INC.
02-01-2000 90094 030 ***150.00
Principal Place of Business Mailing Address
616 E. WALNUT AVL. PO DRAWER 2128
DALTON GA 30720 DALTON GA 30722-2128 VU U R L
- us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
. City & Stale City & Stale 4. FEI Number gp | Applied For
: 56-2240471 s
: Zip Country Zip Country " . $8.75 additional
e - - e - P N [ . —— 5. _Cerll[lcaji?f §t_qtu§ D?s'_ref’__,,[ﬁj_. Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CORPORAHON SEHVICE COMPANY Street Address (P.O. Box Number is Not Acceptable) o
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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
Signatura, typad of printed narme of registered agent and titls if applicable. {NOTE: Registaract Agent signature required when reinstating} DATE
9. This corporation 15 eligible to satisty its Intangible . FILE NOWN!! FEE IS $150.00 i L
Tax fing fequirement and slects o 4o 5o, After MAY 1, 2000 Foo wit bo $550.00 10. 1E_Iecman Campsign Financing - $5.00 May Be
d LN g Tust Fund Contribution. Added to Fees
: (See criteria gn back), . - . ¢ a Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P T : O3 Delete e LN (I Change 3l Additior

NAME LONG, H. HAL .~ v, NAME

sTREET ADDRESS | 616 E. WALNUT AVE. STREET ADDRESS

LITY-ST-2IP DALTON GA 30720 CITY-ST-2IP

TTLE D O pelete ME [7Change [ Additior

NAME LITTLE, W. NORRIS NANE

sTreeT AnoRess | 616 E. WALNUT AVE. STREET ADDRESS

| cmy-sT-ZP DALTON GA 30720 CiTY-ST-ZIP

TRLE D ’ ‘ [ Delete TILE D 3 VP T 7 7 [OcChange X Additior

NAME LAUGHTER, BENNIE M NAME

saeer aooress | 4004 MILLSTONE CIRCLE STREET AGDRESS

CITY-ST-2IP ROCKY FACE GA 30740 “§ ciry-sr-zp

e [3 ) 17 Delete TITLE N . % Change . Additior

e LAUGHTER, BENNIE M e Cas\ & QoMns Oc: -

sTAeeT AnDRess | 4004 MILLSTONE CIRCLE smeeraoonsss | W02 SouFhmones Wive

orv-s-20 | ROCKY FACE GA 30740 amsrze | D0Men GA 3o

TLE AS Delete TILE RN D crange  Additior

AV FREEMAN, NORMAN D e Qo Rousten . ~_

sTaeer AdAESS | 3342 WEST ARMUCHEE seeraonaess | \ANR T Foiv Lnaion WY

cov-st-2F | SUMMERVILLE GA 30747 CITY-ST-2IF D o, GH S0 i

TMLE T [ elele TME . . Change 1 Additior

NAME KIRKPATRICK, JAMES L NAME e

sTrEeT ADDRESS | 616 W. WALNUT AVE. STREET ADDRESS

CiTY-ST-2IP DALTONA GA 30720 CiTy-57-21P )

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 719.0?(3)(iﬁ0rida Statutes. | further certify that the information
ingdicated on this report cr supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empawered 1o execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other Iike emypowered.

() .
S AN A ey oS, R .
SIGNATURE: (il Utz g5 nmes L deprvigk 0oL 2R 20D
(D TR0 OR PRINTED JAME OF SIGNING ER OR DIRECTOR -3 i Date ima Phone #
‘ . WepSuyear ™ S0y




