2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000064936

1. Entity Name

CENTRAL FLORIDA WOOD FLOORS, INC.

Principal Place of Business

127 W. FAIRBANKS AVE.
#462
WINTER PARK FL 32789

Mailing Address -

127 W. FAIRBANKS AVE.
#462
WINTER PARK FL 32789

2. Principal Place of Business

2402 Summerfield Road

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 24, 2001 8:00 am

ecretary

04-24-2001 90257

I

M |

I

of State

049 **%150.00

M

DC NOT WRITE IN THIS SPACE

Gity & State City & State 4. FEl Nymper Applied For
Winter Park, FL 59-4356474 ol Apmlcale
Country Zip Country $8.75 aaditional

Zip
32792

5. Certificate of Statu§ Desired Od

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" GARRISON, TODD €

2402 SUMMERFIELD RD

WINTER PARK

FL 32792

ATy
\ %

Name

Street Address (P.O. Box Number is Not Acceptable)

City

ap F

L Zip Code

8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in lhe State of Flarida.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signaturg raquirad whan rainstating) DATE

FILE NOW!N! FEE IS $150.00

9. This corpoeraticn is eligible to satisfy its Intangibie . . : .
Tax fiIing rgquirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 10. E:iz:lizr%aén:ri:?guzg:nCIHQ fgj-egeohggzsse
{See orileria on back) a Make Check Payable to Department of State

1%, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Presidents O pelete TITLE [ Change [ Addition
NAME Todd C. Garrison NAME K

sreeraooress | 2402 Summerfield Road STREET ADDRESS

CITY-57-2P Winter Park, FL 32792 GITY-57-71P

TITLE Secretary & Treasurer O pelete TILE O] Change [ Adaiiion

NAME Gloria Moy Garrison NAME

STREETADDRESS | 2402 Summerfield Road STREET ADDRESS

aesi | Winter Park, FL 32792 em-57-2¢

e, .. e ~ O petete TITLE [ change [T Addition

" NAME NAME 3 T o

STREET ADDRESS STREET ADBRESS .

CITY-ST-2ZIP CITY-S7-2ZIF

TILE [ Delete TILE [JChange ] Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-5T-ZP

TITLE ] pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS B someer aoomess

CITY-ST-2P CITY-$T-2IF

THLE [ pelete TIMLE ] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-20P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i}, Florida Statules. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl 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 address, with all other like empowered.

7;5(4{ C )dot/m.\pm

SIGNATURE:

4l1g/o ) a0i-

947-8412

TO'.imATei.E APG m'??BIWED NM‘E 8F§Ifﬂgﬁ%lCEﬂ OR DIRECTOR

Daytims Phane #

Datfv? .4-,
=~

0

CR2E024 {10/00)



