2001 UNIFORM BUSINESS REPOIRT (UBR) Jun O4F%%(])3:1D800 am

DOCUMENT # F97000006086-  * S S
vt ecretary of State
DCR FLOOR COVERING, INC. 06-04-2001 20011 046 ***550.00
Principal Place of Business Mailing Address
9101 TAMPA WEST BLVD 12802 CAPRICORN
STE 200 STAFFORD TX 77477
TAMPA FL 33634 us HDHSHSIQ
us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 76“0345507 Applied For
Mot Applicable
Zi Count zZi Count ’ i
® niy P ouniry 5. Certificate of Status Desired Od $8.75 A_ddmonal
- - ) Fae Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
C T CORPORATION SYSTEM
Street Address (P.0. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ‘ pravie)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registerad agent, or both, in the State of Florida.
SIGNATURE
“Signature, typed or printed nama of registered agent and titla if applicable: (NCT  Registered Agent signature required when refnstating) DATE
Pl [ K]
8. This corporation is eligible to satisly its Intangible FILE NOW! |' FEE IS $1|5'0.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. . After MAY 1, 20 %1 Fee will be:$550.00 - O
) 2 ' ] y Trust Fund Contribution. Added to Fees
{See critena on back) M Make Check Payali IF to Deparln"llent ot State
1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE S [ elste L []Change [ Adcition
NAME HAYES, PATTY NAME '
SiREET ADDRESS | 12802 CAPRICORN STREET ADDRESS
CITy-5T-2P STAFFORD TX 77477 CITY-ST-2IP .
e OP 5 Delete e PRESIDENT {Jchange X[ hdition
NAME SHEINER, RYAN NAME WENDPY sHAPIRE
. steeT aokess | 12802 CAPRICORN STREET ADDRESS | | 2. O 2 CAPRIcORN
plem-stze | STAFFORD TX 77477 ov-sre . |6 FAFFORYY, X 77477
TITLE 2 ) O Delete e T h [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIry-5T-21P CITY-ST-2IP
TILE O Datete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-2IP
[_13. I heraby certify that the infermation supplied with this filing does not qualify f ' the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tha! my 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 execute this repo © as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed., or on an attachment with an address, with all othgr like empowere 1.
SIGNATURE: PAT7Y HAYES )
=™ F

'NTED NAME OFAGNING OFFICE 1 OR DIRECTOR Daytima Phone #

0590166

CR2E034 (10/00)



