—— -

2001 UNIFORM BUSINESS REPORT (UBR) FILED

12,2001 8:00 am

1. Entity Name 60 Slécretal ’f Of State
JOE VOLPE CUSTOM FLOORS, INC. 09-12-2001 90011 001 ***150.00
Principal Place of Business Mailing Address ~
025 CRYSTAL BEACH ROAD 7025 CRYSTAL BEACH ROAD
WINTER HAVEN FL 33880-152 WINTER HAVEN FL 33880-152
2. Principal Place of Business 3. Mailing Address ”Illml I" Iml IIIII I”" IM” ” mllm Illl’ ’ l l l "I
Suite, Apt. #, etc. Sufte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 59—2995304 Nat Applicable
Zi i C .
P Country 2P euntry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) ] Name ) A
VOLPE' JOSEPH R. . Street Address (P.O. Box Number is Not Acceptable)
7025 CRYSTAL BEACH ROAD
WINTER HAVEN FL 33880
3y City FL | ZrCodce
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printsd nama of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . ian Ei .
Tax filing raquirement and elects to do 50. After September 12, 2001 Fee will be §750.00 | ' T'°0en Camieaion financing - 'ffdgj?o"ggfe
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIMLE [ Change [ Addition
NAME VOLPE, JOSEPH R. NAME
sTHEET A0DRESS | 7025 CRYSTAL BEACH ROAD STREET ACDRESS
CITY-3T-2IF WINTER HAVEN FL CITY-ST-2IP
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
O NAME ™ T | e . s - e - oo s oBCNAME -~ - - T T e e e =
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-ST-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TILE [ Dalete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aggress, with all oth oreg

SIGNATURE:

K1t - o/ Bb3-293-4567

H INRECTOR Date Oaytime Phone #

CR2E034 (5/01)
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