2002 UNIFORM BUSINESS REPORT (UBR)

[~Fla <1V¥s's]

A97000002793 #-1 FUERE SINE
1. Entity Name ﬁﬁf"a& g\? CQR? oRA ¥
10 -
PROGRESSVE FLOORING SOLUTIONS, LTD. WS PR w2
Principal Place of Business Mailing Address
1527 WEST CARMEN STREET 1527 WEST CARMEN STREET
TAMPA FL 33606 TAMPA FL 33806
Suite, Apt. #, etc. Sulte, Apt. #, etc.
P P DUE BY MAY 1, 2002
City & State City & State 4. FEf Number Applied For
_ . - - - _ e 5%&& ~ —— __.._).__!NotApplicable {__ _
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. ] Fee Required
" 777 "™ 6. Name and Address of Current Registered Agent™ | T T e Name'and Address of New Registerad’'Agent ™™ — "~ -~ -
Name
HANCOCK, DARRELL Street Address (P.C. Box Number is Not Acceptable)
1527 WEST CARMEN STREET
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of regisiared agent and titie if applicable. DATE
9. Capital Contributions $100 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P97OOOO41578 STREET ADDRESS ‘E-
NAME PROGRESSIVE FLOORING SYSTEMS, INC. &
stect ooness | 1527 WEST CARMEN STREET N g
cmv-s1-2¢ | TAMPA FL 33608 &
o
DOCUMENT 4 STREET ADDRESS 100005 e331 ——2 |©
I R R e _ L o BE AR BE S =024 B
~[~ STREET ADDRESS® = —— CHI¥ 1 -u.»—;:u L\.:"-:w.r— ——
CITY-ST-71P CITY-ST-2IP skl 41.25  seexld] 25
- e e e e e e e — m———————{e =%
BOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-8T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CiTY-5T-Z2IP
DOCUMENT # STREET ADDRESS
NAMBL
STRERT ADDRESS v-57.2
CITYIST-2p oSt
X
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P—
CITY-§T-2P -
14. | hereby certify that the information supplied with this fifng dpes nat quality for the exemptic stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report isTiq and accurate and that mly sighature shall have the same legal effect as if made under cath; that | am a General Partner of the imited partnership or
the receiver or trustee # | hapter SZQ;,C?orlda Statutes
SIGNATU , A-RA-QR (%B)ZMGD
Date Davtim® Phoma 4




