FILED
2003 FOR PROFIT CORPORATION Mar 06. 2003 8:00 am

NIFORM BUSINESS REPORT UBR )
v S S ORT ( ) Secretary of State

DOCUMENT #  F54500
1. Entity Name 03-06-2003 90107 015 ***150.00
C & M WOOD FLOORS, INC.
Principa! Place of Business Mailing Address
20 Nw qRD AVE 20 NW 3RD AVE
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
I — S IV REAR DR MU RR
Suite,|Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59—2141953 Not Applicable
Zip l Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
i : Fee Required
|

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e

T T T e NamE =

FABER MICHAEL D, PRES
20 NW 3RD AVE

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

DEERFIELD BEACH FL 33441

City FL Zip Code

e

8. The at:)ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the ob!igations of registered agent.

SIGNATURE
Signalure, typed or printed name of regisiered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
' FILE NOW1l FEE IS $150.00 . .
: : 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 - Trust Fund Copr.ﬂr?bution. ? 0 fdsa;gqong?éf °
Make Check Payable to Flarida Department of State
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST [ Delete TIE [ change [ Addition
NAME FABER, MICHAEL D NAME
STREET ADDRESS | 20 NW 3RD AVE STREET ADDRESS
crv-st-ze | | DEERFIELD BEACH FL 33441 cITY-S1-2P
TITLE D [ Delete TITLE [3 Change [ Addition
NAME FABER, MICHAEL D NAME
STREET ADDRESS | 20 NW 3RD AVE STREET ADBRESS
emv-st-ze | | DEERFIELD BEACH FL 33441 CITY-§T- 2P
TIME - A ==~ Delete " THLE [ 7 7T ATTT e e = == | Change ] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-721p | CITY-ST-2IP
L 5 O Delete TRLE [ Charge [ Addition
NAME NAME
]
STREET ADDRESS STREET ADDRESS
ery-st-ze | CITY-ST-2IP
TILE | I Delete TLE O Ghange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ! CITY-ST-7IP
TITLE | [ nelete TITLE [(J Change (] Addition
NAME ‘ NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P | CITY-5T-2I

12, | hereby cerlity 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 rue and accurate and that my signature shall have the same legal effect as if made urnder oath; that | am an officer or director
of the corporation orthe receiver reporDas required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed or ¢n an attachmen
SIGNATURE: 343 (Fs# fvas-0590

| SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)




