FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

DOCUMENT # F99000004684 ecretary of State
1. Entity Name 04-29-2003 90055 039 ***150.00
SOUTHEASTERN FLOOR UNDERLAYMENTS, INC.
Principal Place of Business Malling Address
5018 FRANK AKINS ROAD 5018 FRANK AKINS ROAD )
POWDER SPRINGS GA 30127 POWDER SPRINGS GA 30127 e T
I I IR
Suite, Apl #, etc. Sulte, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, F.El Number 40 Applied Fer
58 1883735 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae.gfq ";?gci!ﬁc’"a'
---6: Name and-Address of Current Registered Agent —~ * -~ x—- - - =" > —-7-Name and Address’of New Registered Agent
Name ' o
CLAPPER' W E Street Address (P.O. Box Number is Not Acceptable)
T ass (FO. Box Number is
1235 BLUE HERON COURT P
JACKSONVILLE FL 32259
City ! FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE _
Signaturs. typsd ar printed nama ot registered agent and titls i applicable (NOTE: Repistered Agem signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . L )
After May 1, 2003 Fee will be $550.00 B Ttns Conton 0 O R,y oe
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TMLE [ Change [ Addition
NAME OWENS, ROBERT S HAME
streer ooress | 55071 HILL-ROAD STREET ADDRESS
CITY-51-21F POWDER SPRINGS GA 30127 £ATY-ST- 2P
TITLE DST O pelete TmE : [ Change  [J Addition
NAME OWENS, ARTHUR L NAME
staeeTanoress | 3596 STONE RIDGE TRAIL STREET ADLRESS
CITY-§1-2P DOUGLASVILLE GA 30134 OY-51-2P ‘
TITLE : e T T =D et e T T e - T - " [Ochange [ Addition
NAME MCPHERSON R. PAT NAME
sreet anoress | 1401 WALCUTTS WAY STREET ADDRESS
CITY-ST-2IP MARIETTA GA 30064 CITY-5T-2IP
TITLE VP (73 velete TITLE : ~ [dchange [ Addition
NAME ROWELL, JEFFREY M HAME
streeT anoress | 141 KATRINA DR. STREET ADDFESS
av-st-zp | POWDER SPRINGS GA 30127 CITY-5T-2P
TITLE ] Defete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TLE O pelete TITLE - * [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP P / ciry-st-ze -

12. | hereby certify that the infoy
indicated con this report o
of the corporation or th
changed, or on an att

SIGNATURE:

tion supplied with this Nin éoes not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
upplemental report is true ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
eceiver or rustee empgvalddl ¥ execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

hment with an addressgvitgligther like empowered. /
E s d / (770) G43-0335

SIGNATYRE AND TYPED PR PRINAED NAME OF SIGNING OFFICER OR DIRECTOR Taytima Phong #

‘ﬂnlwdn-:lh'

CR2E034 (10/02)

1v _ (26ved0



