(UBR) . E
DOCUMENT #  M50880 st:p 13,2001 8:00 am ¢
et ecretary of State >
STAN'S FLOORING, INC. 09-13-2001 90002 030 **%550.00
| y
Principal Place of Business Mailing Address
693 NASSAUVILLE RD 693 NASSAUVILLE RD S -
1503 A SOUTH 8TH STREET 1503 A SOUTH 8TH STREET
FERNANDINA BEHAG FL 33034 FERNANDINA BEHAC FL 32034
2. Principal Place of Business 3. Mailing Address a
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
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
- T et e .  ——— — ~ o — —— - - -Narﬁe . R - - - — - m T A% - E
w.
POPE, STANLEY Street Address (P.0. Box Number is Not Acceptable)
693 NASSAUVILLE RD.
STATE RD 107-S
o FERNAND'NA BCH FL 32034 City FL ] Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ay -
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicabis. (NOTE: Registared Agent signature required whan reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $550.00 ' P ’
o L Thie _ 10. i aign F
Tax filing requiremant and elects to do so, After September 12, 2001 Fee will be $750.00 | ' E:i‘;";ﬂr%aggm'r?‘;‘uﬁ‘c”r'f‘”c'"g fg;%?o"nge
(See criteria on back) Make Check Payable to Department of State )
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e DP ‘ 1 Deite T Clchange [ Addion | 5
NAME POPE, STANLEY W. HAME B !
staeeT aponess | 693 NASSAUVILLE RD. STREET ADDRESS b |
orv-s1-z¢ | FERNANDINA BCH FL oITY-ST-2P q i
u: 1
TITLE 1 pelete TLE [ cChange [0 Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
CTME [ Delete TiTLE [JChange [ Addition
o AME T B i o R e NAME - - STt T e e N R
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
TITLE 1 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-8T-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule 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 like empowered.
A REUIRESTauley W P / :
SIGNATURE: UL, JepdUIRERXTANVI<y W. Pup. gleolol oy 2/ 418
] ]

Dats ! ] Daytime Phona #




