FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30. 2002 8:00 am

DOCUMENT # 273994 Secretary of State
FLORIDA TERRAZZO INC 01-30-2002 90125 005 ***150.00
Principal Place of Busiress MaihngrAddrés:
440 S, WGEY AVE PO BOX 555368
P.0O. BOX'5369 P.0O. BOX 5358
ORLANDO FL 32801 ORLANDO FL 32855
- AT TR NARRARIRIRN
2. Principal Place of Business 3. Mailing Address
1950 Monte Carlo Trail P.0. Box 555368
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ' Applied For
Orlando, FL Orlando, FL 32855~5368 591024537 Not Applicable
Zip Country Zip Country " , $8.75 Additional
32805 Orange 5, Certificate of Status Desired | Fon Requirecli fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— .- —_— — e e g S | — e — Y —_— - -— C e
o " Lewis E. French
FRENCH, LEWIS E Street Address 8’.0. Box Mumber is Not Accepla_lble)
440 SOUTH HUGHEY AVE. 1950 Monte Carlo Trail
ORLANDO FL 32801
Ci Zin Cod
Y Orlando FL | 52805

8. The above named entity submits this statement for theypyrpose of changing its registered office or registered agent, or both, in the State of Florida.

6 M Lewis E, French 01/15/02

SIGNATURE
Signature, typed or printed name ol ragistered agenl and title if applicable. (NOTE: Registered Agent sighatura raguirad whan reinstating) DATE
9. This g'orporalic.)n is eligible to salisly(ijts Intangible FILE NOW!l! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax fnhng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund ContribUtion. | Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD &3 Detete MLE [l change [ Addition
NAME BUCHANAN, FRANK E. NAME
staeeT ADCRESS | 1001 ARUBA DR STREET ADDRESS
erv-s-2¢ | ORLANDO FL CITY-ST-21P
TILE VD K1 Detete TITLE [ Chenge [ Addition
NAME PICKERING, ALBERT WAYNE NAME
STREET ADDRESS RT #" Box 279 STREET ADDRESS
CITY-ST-2IP MA'TLAND FL ' : GITY-S1-2IP
TILE PST [ Delete TITLE PTS R KXchange [ Addition
A RENCH LEWIS ' ET— ~mem— g eMe - - |~ Lewdis~ET~French—~— —— -
STREET ADDRESS | 4798 MARKHAM GLEN CIR. STREETADDRESS | 1738 Markham Glen Circle
omv-s-2¢ | LONGWOOD-FL CITY-ST-2Ip Longwood, FL
TITLE 3 pelete TITLE ) [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ oelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THILE [ oelete TLE [] Change [ Additicn
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 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 oath: that | am an officer or director
of the corporation or the receiver ar trustee empowered to 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 address, wi | other like empowered,
AN e it O L
SIGNATURE: tyéfz"ﬂ/gj Alerth ’w@ﬂiyﬁew1s£~ﬁ. French (407) 422-0721 01/15/07

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Iv 402650

CA2E034 (9/01)



