2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 447625

1. Entity Name \l

FLOOR SERVICE CENTER, INC.

Principal Place of Business
5 30-8 Commesee Ov. §
Aarao Fr 3377

Maiting Address

P. 0. Box 22571
St. Petersburg, FL 33742

2, Principal Place of Business

3. Walling Acaress

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90088 035 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, stc, DO NCT WRITE N THIS SPACE
City & State City & State 4, FEI Mumber Applied For
59-2501158 Not Applicagle

Zi Count: Zi Ci I

P o T)f P ountry 5. Certificate of Status Desired O $8'75 P_-dd'.tmna'.

Fee Required
_ ... 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

Stephen D. Marlowe, Esquire
Marlowe & McNabb, P. A,

324 5. Hyde Park Ave., Ste, 210
Tampa, FL 33606 -

Strest Address {P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttie i applicable {NOTE. Registerad Agent signatura required when reinstating) DATE
. Thi i ion is eligi isfy i ibl . . . .
9 is corparation is eligible 1o satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax fiing requirement and elecis 1o do so.

Trust Fund Contribution. Added to Fees

(See criteria on back) O
1. OFFCERS AND DIRECTORS 12. ) ADDITIONS} CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD Marlowe, Patrick C. O] Delete i [ Chenge [ Addition
NAME Z401 Mo Grarndt Blu, NE, NANE
STREET ADCRESS STREET ADDRESS
CTY-ST-2P St ?.g;l'e.(; buu' Fr 33 703 CITY-ST-2P
TITLE SD .- ~ [ Delete TITLE [ Change [ Addition
HANE Marlowe, Carmen R. ; HAME
STREETADDRESS | i & 0| o %'ra. e Bive NE STREET ADDRESS
CITY-5T-21P Se, sdgm buwre 'ﬁb 23703 CIFY-5T-2P
TITLE VP ‘ v 3 Delets TLE [JChange [ Addition
E:Rhfmoonﬁss Roe, Stephen F. | :::EiTADDRESS

1674 Edesn CA.

OiTY-ST-21P Claac soier L 23 7<¢L GTY-§T-2IP
TITLE [] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-ZIP CITY-ST-2P
TITLE E TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T.2iP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption staled in Section 1192.07¢3)(i). Florida Statutes. | further certify that the information
indicated on this report Or supplememal 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 rec,
changed, or on an attach

ith an addr

?a:\‘r-‘r, l"s Mar , Sw e

¢ Of trustee empgwered L0 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 11 or Block 12 if
ith all other like empowered.

SIGNATURE:

s%uﬁ‘uke AND TYHED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

4/t/ 00

T pate

@27)5% ~}O9u

Daytime Phane #

S

CR2FN34 (Q/ao



