2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # H50823 Jan 29, 2004 08:00 AM
1. Entity Nare Secretary of State
UNITED FLOOR COVERING, INC.
Principal Place of Business Mailing Address
Y% JAMES B. ZiNN % JAMES B. ZINN
508 N. MAGNOLIA AVE, 208 N. MAGNOLIA AVE.
OCALA FL 34475 QCALA FL 34475
us us
Suite, Apt. #, eic Sute, Apt. #, etc. MOORE CR2ZEQ34 {1 1!{}3‘3
City & State Cily & State 4, FEi Mumber o spplied For |
i o 58-2573880 Mot Applicable
Zp Country & Countey §. Certificale of Status Desved [ ?eae'ggqggumai
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent
Name
Sz}g\asz" Jﬁk‘gﬁgf_i A AVE Streat Address (P.C, Box Number 1s Mot Acceptable) —
QOCALA FL 34475
City - FL | Zip Code

8. The above namad entity submis thus statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar wih, ang accept
1the obtigations of registered agent.

SIGNATURE : B
Sigraure typed o pnntsd aame of regisieaed ageat ard tite & appicabia, {NOTE, Regsiered Agent signature regulred whicn ransiaing) OaTE
FILE NOW!!t FEE F_‘; $150.00 8. Elechion Campaign Financing $5_QQ May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. T3  Addedto Fees
Make Check Payable te Florida Departinent of State
10. OFFICERS AND DIRECTCRS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ™ 11
ME DP 3 pelete TIHE G chage  [J Addition
W ZINN, JAMES B. AAME LIGOONSETE
STREET ADERESS | 908 N. MAGNOLIA AVE. STREET ADDRESS Gl/oa/04-20077-011 150, 0 ~
CIFY-5T-719 QCALAFL LTy~ 55- P
TTELE [ pelate T [3 Change 3 Addition
HISME HAME
STREET ADDRESS STREET ADDRESS
Cive-S1-7 Ty -57-2F
THE 1 pelete THLE [ ohange 3 Adgilion
NAME NAREE
STREET ADDRESS STREET ADDRESS
CATY - §T-2P Ty -5T- 2P
TIRE ] peite l THLE T Change {3 Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2p CITY-ST-2ip
THILE ] Delete 31 {1 Change T Additian
NAME RANE
STREET ADDRESS STREET A0DRESS
ciTY-ST-TP CITY-51-219
TLE Tlowete TILE Tl change 13 Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
LITY-57-2P l CIFY-ST-299

12. | hereby cerbiy that the information suppiied with this fling does not quality for the exemption stated in Saction 119.07(3)G), Florida Statutes. | further cerify that the infosmation
ndicaled on this report or supplemental report is true and zcourate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chagter 507, Flarida Statutes, and that my name appears In Block 10 or Block 11 i

changed, or on an anacl':veﬁwith an address, with all E}_‘z v like empcwere:j, _?J—-L
SIGNATURE: s o e O /fé ?r/cw-c—« - 239":5_?‘ 627 - Doy

L AGNATUSE AND TYPED OR PRINTED NAME OF SIGNING OFTICER OR DRRECTOR Fravtme B f




