FILED

2002 UNIFORM BUSINESS REPORT (UBR) 5
L ]
DOCUMENT#  F97000006086 Apr 16, 2002 8:00 am ;
1. Ently Name ecretary of State |
-‘
DCR FLOOR COVERING, INC. 04-16-2002 90132 042 ***150.00
Principal Place of Business Maiting Address
5101 TAMPA WEST BLVD 12802 CAPRICORN
STE 200 STAFFORD TX 77477
TAMPA FL 33634 us ’
2. Principal Place of Busingss 3. Malling Address
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
76'0345507 Not Applicable
i Zi 1 : it
Zip Gountry P Couniry 5. Certificate of Status Desired ] $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C'T'CORPORATION"SYSTEM~ B Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signatura, typed or prirted nama of registared agent and tite if applicabls. {NOTE: Registsred Agent signature reguirad when reinstating) DATE
. o e . n
9. This corporation is eligibls to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fun Contribution Add.ed ‘o Faes
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ pelete TTLE [Jchange [ Addition __5_
NAME HAYES, PATTY NAME 2
sTReET ADDRESS | 12802 CAPRICORN STREET ADDRESS §
GITY-ST-2IP STAFFORD TX 77477 CITY-ST-2IP w
[ned
TITLE P O celete TITLE [ change  [] Addition | O
NANE SHAPIRO, WENDY AN
STREET ADDRESS | 12802 CAPRICORN STREET ADDRESS
CITY-ST-2IP STAFFORD TX 77477 CITY-S1-21P
TILE O Detete TNLE O change [ Acdition
NAME NAME
_STREETADDRESS { L o STREET ADDRESS
OIY-5T-7IP ’ T ’ D T 2
TTE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ oslete TITLE [Jchange [ Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-5T-2IP CIy-§1-2IP
TILE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIFY-51-21P
13. | hereby certify thal 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 informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empawered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or an an attachment with an address, with allether like empowered.
SIGNATURE: 2eLiliRED
OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




