2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000004684

1. Entity Name

SOUTHEASTERN FLOOR UNDERLAYMENTS, INC.

FILED
May 01, 2000 8:00 am

Principal Place of Business

5018 FRANK AKINS ROAD
POWDER SPRINGS GA 30127

Mailing Address

5018 FRANK AKINS ROAD
POWDER SPRINGS GA 30127-2515

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DC NOT WRITE IN THIS SPACE

|

Secretary of State

05-01-2000 90474 016 ***150.00

AT

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution.

City & Staie City & State 4. FE| Number Applied Fot
58 1883735 Not Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Certificate of Status Desired d ?g.gg‘lﬁ::i:étlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - - mam—— e T A =
CLAPPEH' WILLIAM E Street Address (P.O. Box Number is Not Acceptable)
1235 BLUE HERON COURT
JACKSONVILLE FL 32259
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.
SIGNATURE .
Signature, typed or printed name of registerad agent and ttle if applicebls. {NOTE. Registered Agant signature required when reinstating) DATE
. S e ) m
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

{See criteria on back) @ Make Check Payable 1o Department of State
11, QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O palete TITLE OIRECT O O change  [¥] Addiion g
NAME OWENS, ROBERT S NAME £ frr S Fuersod S
STREET ADDRESS | 5501 HILL ROAD sTaeT aoress | 2750 WOODVAUEY DRIVE 3
orv-s1-2P | POWDER SPRINGS GA 30127 orv-s-e | SmyRlNs , GA  2OOBL &
gt DsT [J Delete TILE Vare feesxr=nT O crange (i) Addftion S
NAME OWENS, ARTHUR L NAME Jerrrey M. Bowsee
sTheer ADDRESS | 3506 STONE RIDGE TRAIL STREETADDRESS | §A & o TAMMY LANE
CITY-ST-2IP DOUGLASVILLE GA 30134 CITY-ST-ZP LTTHIA SPETNES, SA 3ptzz
ME O Delete TNLE [ change [ Addition
NAME - TNAME T T T ST e o - :
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-$1-2P
TALE [ Datete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-§T-2IP
TILE O belete TITLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-21P CITY-51-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

changed, or on an attachmen

SIGNATURE:

4-20- 0O

13. 1 hereby certify that the infarmation suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiveror trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

th an address, with all other like empowered.

% Albsen e B iSberetary [ Treasurer G1543-033<

Date

Daytima Phone #

BGNaATURE EHHD OEtMTEE NAME OF SIGNING OFFICER OR DIRECTOR
L[]



