“pa

2002 UNIF@RM BUSINESS REPQRT {UBR) Mar 1f12]6%]2)8.00 am

. = 9
DOCUMENT #  G19737 Secretary of State
SOUTHLAND FLOORING SUPPLIES, INC. 03-14-2002 90251 033 ***150.00
Principal Place of Business Mailing Address
4477 122ND AVENUE NORTH 4477 122ND AVENUE NORTH
BLDG. C BLDG. C
CLEARWATER FL 33762 CLEARWATER FL 33762
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For ~
' 59-1429143 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?B%'gesq &:Ld(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
JANSSENS’ ANDREW A" JR. . Street Address (P.O. Box Number is Not Acceptable)
4477 122ND AVENUENORTH - - - . = - - - - - - - —
BLDG. C .
CLEARWATER FL 33762 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

Signaturs, lyped or printed name of repistared agent and title if applicabla. {NOTE: Regisiered Agent signatura raquired when reinstating) DATE
9. This corporation is efigible to satisly its intangible FILE NOWI! FEE IS $150.00 10 Election Campaign Financing $5 00 pay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - A 'D
b Trust Find Conlnbutlon ; Added lo Fees
{See criteria on back) Make Check Payable to Department of State . ot
1. OFFICERS AND DIHECTORS ) | 12, T ADDITiONSICHANGES TO OFFICERS AND DiHECTOHS IN 11
TITLE v T Cietets™ [ oie ™ ™7} 7T TR T rE T " ohange [ Addtition
NAME JANSSENS, JAMES F. NAME
STREET ADDRESS | 4477 122ND AVENUE NORTH STREET ADDRESS
orv-sT-20 | CLEARWATER FL 33762 CITY-57- 2P '
TITLE p [ Delete TILE {J Change [T Addition
NAME JANSSENS, ANDREW A., JR. NAVE
STREET ADDRESS | 4477 122ND AVENUE NORTH STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33762 ' CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME _ ) i I NAME . . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-21p || cmy-st-2p
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§T1-2ip . CITY-ST-2IP
TITLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receivgr or trustee empowered Igyexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegpt®whh an address, with,a er like empowered.
SIGNATURE: : A 3/es /0 2 27-573-336
pErBK FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytima Phene #

A BIRSHD

CR2EQ34 (9/01)




