2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 430901 FILED
1. Entity Name Jan 18, 2000 8:00 am
CUSTOM WHOLESALE FLOORS INC. Secretary of State
01-18-2000 90097 014 ***150.00
Principal Place of Business Mailing Address
beQPHILLIF?S HWY 5837~ "~ ~ -~ 6950 PHILLIPS HWY-— —— ~= = — == = 7 “|s~nme
37 37
JACKSONVILLE FL 32216 JACKSONVILLE FIL 322166087 Yy Qg
Uus us
T R VAL SR C AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 188 16 Applied For
59-1 4 Not Applicable
Zp Country Zie : Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUPHEE' JOSEPH H Street Address {(P.O. Box Number is Not Acceptable)
6950 PHILLIPS HWY STE37
JACKSONVILLE FL 32216
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agant and utla if applicable (NOTE: Registsred Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its i FILE NOW!!! FEE IS $150.00 . o .
" Tax filingprequiremehl%and slects t:)ydb slgTrleg‘,i’E}‘ﬁ“3 " AHer MAY 1, 2000 Fee vfrll|$ﬁe $550.00 " ,,]ﬂ.EIectlon Campalgnfman_cmg,._., -~ -$5.00-May Be .
9 TE rust Fund Contribution. ] Added to Fees
(See criteria on back} jﬁ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Delete me ' O Change L1 Addition
NAME DUPREE, JOSEPH H NAME
STREET ADDRESS | 956 BIRDWOOD DR STAEET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2IP
TITLE ST O Delete TRLE [J Change [ Adaition
NAME DUPREE, THOMAS O.H..JR NAME
sTReeT ADDRESS | 2940 TRACK ROCK CHURCH RD STREET ADDRESS
CITY-ST-2IP BLAIRSVILLE GA 30512 CITY-S1-21P ]
TTLE v O Delete TMLE [ Change [ Addition
NAME DUPREE, SUSAN NAME
STREET ADORESS | 2049 TRACK ROCK CHURCH RD STREET ADORESS
omv-st-zp | BLAIRSVILLE GA 30512 ' CITY-$T-20P : !
TILE 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE I palste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2P
L e _ . . oo Deete. . fTME o L] Change __ [] Addition )
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP . CITY-ST-2IF

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 or 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, with all other like empowered.

SIGNATURE: /= T Dpoe Loy)odl€303|:

Date Daytme Fhona ¥

v

CR2E034 (9/99)

-




