S S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2002 8:00 am
DOCUMENT #  FQ970 ’
17 Enty Name 97000005132 | Secretary of State
FLOORS, INC. OF MOBILE 05-15-2002 90178 029 ***150.00
Principal Place of Business Mailing Address
88t CORPORATE DRIVE 8. 961 CORPORATE DRIVE S.
MOBILE AL 35607 MOBILE AL 38607 ‘
S S AT AU G A
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FElI Number Applied For
63‘1059%3 Not Applicable
ap Country e Country 5§, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=a CEpee———y = — —er —emo— ST T = - o . o o e — e Naﬂ;'—e—v;a- e e e R T ] P
BA"DASSAH" TINA Street Address {P.O. Box Number is Not Acceptable)
7003 GATORBONE RD.
KEYSTONE HEIGHTS FL 32656 ‘
City . FL Zip Code

8. }}we above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
w

SIGNATURE
v Signature, typed or printed name of registered agent and titls it applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligine to satisty its Intangible FILE NOW!!! FEE |S:: 511150.00 10. Fection Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bé $550.00 Trust Fund Contribution. 0O Added 1o Fous
{See criteria on back) O Make Check Payable to Departn“mn! of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PVS O Delete LE [ Change [ Addition

NAME HAWK, MIKE NAME

street anoress | 881 CORPORATE DRIVE S. STREET ADDRESS

CITY-ST-2IP MOBILE AL 36607 CTY-ST-2P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

[ FTTLE st issms [ = = 3 et stz e o= s =[S Dalete. « = TITLE - e g e Sl e e st = [ ]-Change - < [C]:Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

TITLE [ Delste TITLE (3 Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP

TITLE [ Delete TITLE {1 Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-$T1-2IP

TITLE [ Delete TITLE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Frarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug,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 corporation or the receivey or trustee empoweé is report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an address ¢ g gempowereg

SIGNATURE: G sk 26— 0 2. 25)-49)- 44 76 -

krdE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

2AfNa0 |

¥

CR2E034 (9/01)

=




