FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90535 008 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H50623

1. Entity Name

UNITED FLOOR COVERING, INC.

FYOGLT

Ny

Principal Place of Business
% JAMES B. ZINN

08 N. MAGNOLIA AVE.
OCALA FL 34475
us

2. Principal Place of Business

Mailing Address
% JAMES B. ZINN

908 N. MAGNOLIA AVE.

OCALA FL 34475

us .
3. Mailing Address -

IO O R

[0 CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
- - N - [ W 59—2573890 Not Appiicable
2p Country Zip Country 5. Certificate of Status Desired d $8'75 A}dditionaw
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ’
N, JAMES B. '
2NN, S8 Street Address {P.O. Box Number is Not Acceptable)
908 N. MAGNOLIA AVE.
~ OCALA FL 34475
' . City ‘ Zip Code
. ) FL

the-cbligations. &Q‘eg\stered ag
ot F

8. The above nﬁmeganmy supbmits th|s statement for 1he purpose of changmg |ts reg|slered office or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept

i ;gE 'S $150.00 T

9. Election Campaign Financing

$5.00 May Be

{ 3:Fee.will be $550.00 o s
i i - Trust Fund Contritbution. Added to Fees

Make Ch c&; ygb e to Florida Department of State R

A {w . .
10. EEAC QOFFICERS ANC DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e pp . 1 Delete e [ Change L] Additior: | S
NAME ZJNN, JAMESB. ¥ - NAME 3
staeet aooress | 908 N. MAGNOLIA AVE. STREET ADDRESS g
CITY-$T-2IP QCALA FL CITY-ST-2IP 2

o

TITLE [ Detets TILE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P i N 7 om-stze . | . o -
TITLE ] Delete TITLE 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-ST-2p
TITLE [ pelste TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P 7
me \ : 7 [ Delete - me oL [ Chatge ] Addition
NAME : NAME '
STREET ADDRESS STREET AUDRESS S . N S
CITY-ST-2P OTY-ST-ZP -

12. | hereby certify thaj the information supplied with this filin é; does not qualify for the exemplion stated in Section -119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trug and atcurate and that my signature shall have the same legal efect as if made under oath; that | am an officer cr director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other like empowered.
8= ﬂ . Aas

SIGNATURE: [=RADPJ 752 -L29-0v08

Date Daylima Phone #

%r\

F }ﬁz AND TYPED OR PRINTED NAME O

ING OFFICER OR DIRECTOR



