2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FQ7000006086 Apr 28, 2000 8:00 am

1. Entity Name

DCR FLOOR COVERING, INC. ecretary of State

04-28-2000 90095 016 ***150.00

Principal Place of Business Mailing Address
€911 PARKE EAST BLVD 12802 CAPRICORN
SUITE 800 STAFFORD TX 774773913
TAMPA FL 33810 us LUuUiuvvvwv
us
510! TArPR WELT RLVED
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 2.0D
City & State City & State 4. FEl Numnber Applied For
TArPLA L 76-0345507 Not Applicable
Zi ! n Zi Count it
° Country A P uniry 5. Certifcate of Status Desied ~ [] 987D Additional
33 L 3 t'{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent =~ -
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Numnbper is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Fiorida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. L o ) m
X Ting requirement and e1ecis i ' er » 20 ee Wi $350.00 Trust Fund Gentribution, 0. Added to Fees
{See criteria on back) Make Check Payable io Department of State
11 OFFICERS AND DIRECTORS | 3 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ Celete TILE [J Change [ Addition
NAME HAYES, PATTY M
STREET ADDRESS 12802 CAPRICORN STREET ADDRESS
CITY-81-2IP STAFFORD TX 77477 CITY-S8T-2IP
TITLE P Ol oelete TTLE Bthange (7 Acdition
NAME SHEINJER, RYAN NAME SHENER, RYAN '
STREETACDRESS | 12802 CAPF"COHN STREET ADDRESS
CiTY-57-7IP STAFFORD Tx 77477 CITY-8T-2IP
TMLE B e i o - O pelete TITLE i . T "7 Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
THLE (1 pelete TITLE [ change [ Addition
NAME . NAMAE :
STREETADDRESS | . .., . STREET ADDRESS
CITY-ST-2IP L - CITY-ST-21P
TITLE R [ pelete TTLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE Ml change [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
oITY-8T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filin ' does not quélify];:'F_the_é;e"r-r;p-t_ic;r:ﬁt;iTr}“Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corparation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit, all other like empowered.
sy’ SR NINE,
SIGNATURE: _ (74 Z, (/7 — . hab |2l o
SIGNATURE ANQYTYPED CR Pmu‘rgiume OF SIGNING OFFICER OR DIRECTOR ¥V Dake Daytime Phone #

CR2E034 (9/99)



