FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)  * ecretary of State
DOCUMENT # 284819 ST, 04-14-2003 90039 038 ***150.00

1. Entity Name

SEAHOCK FLOOR COVERING INC

Principal Place ol Busirlagssggl 'T{;um& 5["& .Mailing Address verse 3E3 ¢ —7-; 2rde B( d

ST. PETERSBURG FL 359 ST, PETERSBURG FL 33716 G
- - o .
Suite, Apt. #, elc. . Suite, A!:L ¥, elc, ] CHECK NERE IF MAKING CHANGES )
City & State City & State 4. FE! Number Applied For
59-1082247 Not Applicable
Zp Counry . Zp Country 5. Certificate of Status Desired a §8'75 Additional_ .
ea Requirad R
- -=z- - .6, Name and Address of Curront Registered-Agent— - .-~ —— | .. - _ .7,-Name and Address of New Registerod Agent — ) .
Namag : :

- —— S - ST ETee - ea e SR TR R e e an A e TSR e - e RSt e ot e e LS S Il R F e = 6 e B
CIHAK, GLENN W Street Address (PO. Box Number is Not Acceptable) )
5801 CENTRAL AVE - i
ST. PETERSBURG FL 33710 )

City : . Zip Code
. FL

8. The above named entity submits this statemen? for the purposa of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE -
Signature, typed o printed nems of reg:sisred agest and tile if appicatile. NOTE: Rag c ANt Sigr recuined when reinsiating) DATE
FILE NOW!! FEE |S $150.00 9. Etection Campaign Financing $5.00 may 8o
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
Muke Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e P ’ (] Desete TE Clctangs [ Adattion | &
NAME CIHAK, GLENN W. NAME =]
streeT aobress (4588 14TH AVE NO STREET ADDRESS g
erv-si-z¢ | ST. PETERSBURG FL CIY-S1-2% %
Tme O peiete e O crange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 CrrY-S$1-2P
me - o . - oeets == me . —fF = - cer e e [Clctenge. ] Addition
WE — — f P I S e e .FN-':"’Eu-ﬂ o] T R = e e ———— P
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 7 petete TIME Oichange 7 Agdition
NAME NAME :
STREET ADORESS STREET ADDRESS
CIY-SI-2pP CITY-ST-2P
TME [ Delere TITE O change  [J Addition
HAME NAME
STREET ADDRESS STACET ADDRESS
GITY-ST-21P CITy-57-29
TIE [ pelets TITLE Dichange (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
G- §1-2ip “w-sr—np

12, | hereby cartifz_mai,‘tha information supplied with this filing does rot qualily for the exemplion stated In Saction 119,07(3)(3). Florida Statutes. 1 further certify that the information
indicated on this report ar supplemental report is trus and accurate and that my signature shall have tha same legal effect as If made under oath; that | am an oflicer or director
of the corporation er the receiver or rustea empowared (o exscute this report as raquired by Chapter 807, Florida States; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. -
. v

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNGNG CFFIGER OR DIRECTCR
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