FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT # 273994 5 Secretary of State
1. Entity Name 01-15-2003 90170 014 ***150.00
FLORIDA TERRAZZO INC
Principal Place of Business Mailing Address
1950 MONTE CARLO TRAIL PO BOX 555368
ORLANDO FL 32805 ORLANDO FL 32855-5368 .
- AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. ] CHECK HERE IF MAKING CH}{NGES
City & State City & State 4. FEI Number Applied For
59-1024537 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $8.75 Additional
_ . B .. [N e - . - -~ - . Fee Required - -]
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Mame
FRENCH, SE Street Address (P.O. Box Number is Not Acceptable)
1950 MONTE CARLO TRAIL
ORLANDO FL 32805
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
. Sigrature, typed or printad name of registerad agent and title if applicabla (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS §150.00 !
- 9. Elect ign Financi
Aferlay 1,203 Foo il be 355000 ek oo ) $5.00 w0
Malze Check Payable to Florida Department of State . '
10. GFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PTS ] Delete TTLE (O Change [ Addition
NAME FRENCH,LEWIS E. NAME
staeeT ancress (1738 MARKHAM GLEN CIR. STREET ADORESS
ory-st-zp  LONGWOOD FL CHTY-ST-2P
TITLE ] pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TME . e e =2 ) Detete _TME S we o iamm- s . [dChangs [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21p
TITLE O oetete THLE {(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8T1-2IP - CITY-5T-2IP
TITLE 7 Dalata TE [ Change [ Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE [ pelete TITLE (7 Change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informaltion 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 or trustee empowered to execule this [eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adgress, with all other like

M| d.
SIGNATURE: QU oTnE 6&1?%}2@-—@7) Lewis E French 10 Taw03 Y07 22974

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e

_ CR2E034 (10/02)




