2003 FOR PROFIT CORPORATION FILED

=rom

. L
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am 3
DOCUMENT # F26583 Secretary of State
1. Entity Name 02-13-2003 90230 046 ***150.00
SOLO FLOORING, INC.
Principal Place of Business Mailing Address
2220 GOLONIAL BLVD W. P.O. BOX 1181
PALM HARBOR FL 34683 PALM HARBOR FL 346621181
2. Principal Place of Business 3. Mailing Address llll“ll |H| “l'l ||m mll m" ml |I|I’ Iml Ill“ I‘I" |l|l| ||||‘ t"l
Suite. Apt. #, etc. Suite, Apt. # etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2%8146 Not Applicable
2 Country ap Country 5. Certificate of Status Desired O $8.75 Additional
. . s . FeeRequired. __ | -
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
JONES‘ DELORA Street Address (P.O. Box Number is Not Acceptable)
2220 COLONIAL BLVD W _
PALM HARBOR FL 34683 ’
‘ 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. 1 am famitiar with, and accept
the obligations of registered agent. :
SIGNATURE it
S_igf;a(urg. typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when rginstating) DATE
:-4., 4 T R
ﬁFlh‘E N;?,‘glo’s ‘:__EE 12[?:1952522 00 9. Election Campaign Financing $5.00 May Be
After May. 1, 2003 Fee wi - Trust Fung Contribution. Added to Fees
Make Check Péyable-to Florida Department of State
s
10. o Ry T OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 "
TITLE DP” [ Gelets TITLE [ change [ Addition g
e JONES, JOSEPH E. e . |8
sTRees aporess | 2220 COLONIAL BLVD W STREET ADDRESS ’ 3
CITy-ST-ZiP PALM HARBOR Fl. 34683 CITY-ST-7IP g
TILE DS T Delete TITLE [ Change [ Addition x
NAME JONES, DELORA NANE
STREET ADDRESS | 2220 COLONIAL BLVD W STREET ADDRESS
CITY-ST-2IP PAm HARBOR FL 34633 CITY-8T-2IP
MLE i, e = T = g™ | IME T i "[J Change ™~ []"Aitditiofi” | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
TIMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2IP CITY-ST-ZIP
TITLE  celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME [ peete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | 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 rmy 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 execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: ) pont é/@'?/af:’: [7&7)‘72/,&/ L%
a Fd *ode \ Dzylime Phona #




