2002 UNIFORM BUSINESS REPCORT (UBRY)

FILED
Mar 14, 2002 8:00 am

1 Sy e Secretary of State
: \ -
SOUTHEASTERN FLOOR UNDERLAYMENTS, INC. 03-14-2002 90014 037 ***150.00
Principal Place of Business Mailing Address
5016 FRANK.AKINS ROAD 5018 FRANK AKINS ROAD : UUUTIUIax
POWDER SPRINGS GA 30127 POWDER SPRINGS GA X127 ' oo .
- o 3 . T O
2. Principal Place of Business 3. Mailing Address |"I“IIMIII“HH“IINI Ill" “"I "u“imillll i‘m ﬁ"l m' IIII
Suite, Apt. #, etc. Suite, Apl. #, elc. DQ NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
58-1883735 Not Applicable
e Country Ze Country 5. Cerfiicate of Status Desred ~ []  $8+79 Additional
r Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oL . - e v . | Name -
CLAPPER' WILLIAM E Street Address (P.0. 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 nams of ragistered agent and titls if applicabla, (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T S -
g re rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD - . 3 Delete TITLE [J Ghange [ Acdition | &
NAME OWENS, ROBERT S - NAME 3
strzer aporess | 5501 HILL ROAD - - STREET ADDRESS § :
orv-st-2¢  |"POWDER SPRINGS GA 30127 CITY-ST-2ZIP §
TITLE DST . : O pelete TITLE {Jchange  [] Addition | O
NAME OWENS, ARTHUR L NAME
STREET ADDRESS | 3598 STONE RIDGE TRAIL STREET ADDRESS
GITY-ST-2ZIP DOUGLASVILLE GA 30134 CITY-ST-ZIP
TITLE D : Cloewte il ™me [@Thange [ Addition
_we | MCPHERSON,R.PAT. | e | o ,,
STREET A00RESS | 3750 WOODVALLEY DRIVE STREETADDRESS | 1040 | WALQTT'S WAY
CITY-ST-2IF CITY-ST-2IP
SMYRNA GA 30082 MARTETTA | (%JA 230Ds4 _
TME ' [ Delate TITLE [4Thange [ Addition
NAME ROWELL, JEFFREY M HAME
streeT A0oREss | 18966 TAMMY LANE STREET ADDRESS | f4] KATEI-AM Denles
orv-s-ze_ | LITHIA SPRINGS GA 30122 s | Pdpee Sfemss, GA_20127
TMLE [ pelete TILE : [J Change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ ; CITY-ST-2IP
TITLE O pelete TITLE (3 Change [ Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same fegal effect as if made under cath;"that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report ‘as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment wiiHfan address, with all other like empowered.
A
SIGNATURE: 7.2 Secretary | Treasurer  3/) 02 (770) 943 033S
NING OFFICER OR DIRECTOR Data Daytima Phona #




