2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

567978

1. Entity Name

SPRAGGINS FLOORING, INC.

TE

Principal Place of Business
3815 SILVER STAR ROAD
ORLANDO FL 32808

Mailing Addrass

ORLANDO FL 32808

3815 SILVER STAR ROAD

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED ,
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90136 042 ***150.00

T T

%CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Apptlied For
59-1810546 Not Applicable
Zi t i Coun i
P Country £ip uniry 5, Certificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registerad Agent
Name

—SPRAGGINS, MIGHAEL L ™=——"— ————

ot e

[o— o -

3815 SILVER STAR RD
ORLANDO FL 32804

Street Address (P.O. Box Number is Not Acceptable;

City

Zip Code

FL

&. 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. | am familiar with, and accept
the obligations of registered agent.

CR2EC34 (10/02)

SIGNATURE
. Signature, typed or printed name of registersd agent and tle if applicable. (NGTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI! @E_ts_"_sLsg.uo) . o
="', Atter May 1, 2003 Fa& will be $550.00  Seet Fund Comtution, 30 sty o
Aake Check Pa partment of State
- _‘fﬂ:‘—-———— OFFICERS AND DIRESFARS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D = Delete TITLE CHBAA 'Qmﬂ’b-l ﬂcnange [ Addition
NAME SPRAGGINS,MICHAEL L NAME HAC
sreeet anoress | 4 EAST HARVARD ST. STREET ADDRESS gt_feé%s? !h!—lf’sfa:(’rlv"c Ao L < "l;:
CITY-ST-2IP ORLANDO FL CITY-ST-2IP O ILLANDe, FL_ 22504
me D ﬂ Delste TITLE VP Clchange 5 Addilion
NAME SPRAGGINS MARGARET M NAME Jo AOTT
sTReeT aDORESS | 4 EAST HARVARD ST. STREET ADDRESS | | -7 (o) WEST CHES TER AVE .
CITY-$1-2IP ORLANDO FL CITY -ST-2IP WinTETL PavK, FL- 327 &
TILE op (J Detete TILE CED B Changs [ Addition
| NAME SPRAGGINS, MICHAEL LJR. ™~ ~ R (LU S ZPK&G&.";NS;’[’Y\‘!C’-H%E [ind SRMNT. SR
STREET ADORESS | 733 EUCLID AVE STREET ACDRESS | 22 3 EULLIY PUE-
orv-s1-2¢ | ORLANDO FL 32801 oS | A gAANDO, Pt 32500
TILE VP R Delete TITLE VP [ change  feAddition
NAME HOBAN, CHARLES NAME puatAel  Tremad
sTReET ADDRESS | 267 NEW WATERFORD PL STREETADDRESS | | oy @A LIPCE ST-
erv-si-2P | LONGWOOD FL 32779 om-sze | 0 A APDD, PL 3203
TITLE VP ] Dalete TITLE [ change (7] Addition
HAME BLANCO, RYAN NAME
STREET ADDRESS | §016 MOWNTEL CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-S1-2IP
TILE VP ] Gelete TITLE [ changz [ Addition
NAME REINHARDT, RALPH NAME
staeer ADDRESS | 4408 GATLIN GROVE DR STREET ADDRESS
CITY-ST-2P ORLANDO FL 32812 CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807,
with an address, with all cther like &

Si/EETURE REQUIRED

changed, or on an attachment

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Florida Siatutes; and that my name appears in Block 1C or Block 11 it

Hor-s-¢19)

SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

}
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