2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUMENT # H50880 Feb 20, 2000 8:00 am
STAN'S FLOORING INC. Secretary of State
: 02-20-2000 90042 047 ***150.00
Principal Place of Business Mailing Address
693 NASSAUVILLE RD ' 699 NASSAUVILLE RD
1503 A SOUTH 8TH STREET 1503 A SOUTH 8TH STREET ep e s
FERNANDINA BEHAG FL 33034 FERNANDINA BEHAC FL 32034-2075 i '
us us
i > S IR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2510205 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [l $8'75 Additional ‘--
) Fee Required o
_ ... 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent L
Name
POPE, STANLEY W. Street Address (P.O. Box Number is Nol Acceptable)
693 NASSALVILLE RD.
STATE RD 107-S
FERNANDINA BCH FL 32034 Chy FL | ZrCode

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

i T “Signature, typed or printad name of registered agent and tie it applicable. 4. {NOTE: Registerad Agant signature required when reinstating} CATE -t
£28.-This cornoration is olidi P ; . | il ) I
29, 12|sf;lz_orp?rat|<i)rn is eliglb:;?es?tlffy(;ts Igtanglb\e ) A.ﬂ Flhl;‘ir?\gloooiEE I$m$l':50.00 10. Election Gampaign Firancing $5.00 May Bo
X ung (_equ ement an cls 1o do 50 er ' ee w e $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) 0 Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME: . ~ | DP. T O pelete TITLE [ Change [ Additicn
YA Rl
NAME POPE, STANLEY W. NAME
STREET ADDRESS 693 NASS AUV]LLE RD STREET ADDRESS
CITY-ST-2ZIF FERNANDINA BCH FL CTY-57-2IP
TIME [ Detele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TME -~ - - - -~ - e O Delete . -~ -- | TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-ST-2IP
TITLE [ pelete TITLE 2 change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
7Y -5T-7P OV -6T- 2P
TITLE B O oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS -
CITY-ST-2IP GiTY-§T- 2P
TITLE . O Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-§T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute 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 attachment with an address, with all other lie empowered.

e S
SIGNATURE: ... YOKEGW L fARURED  Svbw, Paa 2/)3)00 Ay - IN-442<”

SIGNATURE AMD TYPED OR PRINTED NAME OF S)QMING QFFICER OR DIRECTOR Date' T Daytims Phong #

CR2E034 {9/99)



