2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # J00782 Feb 01, 2000 8:00 am

1. Entity Name
A & B HARDWOOD FLOORING, INC. Sgﬁfﬁf‘g@; gfﬁgiﬁe

Principal Place of Business Mailing Address
11323 BUSINESS PARK BLVD. 11323 BUSINESS PARK BLVD.
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-2728 Butsiadly
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

" City & State S City & State 4. FEI Number 590708652 | |Applied For
I |Not Appticatiz

- 2P e | Loty B Country ~~ | 5. Gerlficate of Status Desied © [} -~ $8:79 Additional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name

FREEDMAN! NORMAN, P Street Address (P.C-J-.-_E;ox Numbérrﬁi's'Not Acceﬁtable)
525 N NEWNAN ST i
JACKSONVILLE FL 32202

“City FL l Zip Code

8. The above named entity submits thg statemeniex the purpose of changing its registered office or registered agent, or both, in the State of Florida.

NN Sl ..L“‘; L‘A“A'

Signature, typed or printed name of registarbd agent andttle if applicy

SIGNATURE

9. This corporation is eligible to satisfy its Intangibla \ﬁ.E NOW!! FEE 1S $150.00 ‘ o -

Tax ii!'m; re\:\uiremen\gand elects toydo s, g After MAY 1, 2000 Fee will be $550.00 10. ﬁictaon Campaign Financing 0O $5.00 may Be
b st Fund Contribution. Added to Fees

(See criteria on back) J Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | §F3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11

TITLE PD [ Delete e [Jchange ] Addition

NAME ABBOTT, FRANK, BARRY NAME

sTReeT ADDRESS | 1617 TAYO LANE STREET ADDRESS

GITY-ST-ZiP JACKSONVILLE FL CITY-ST-ZIP

TITLE STD [ Delete TITLE [ Change  [J Additicn

NAME ABBOTT, KATHY HAME '

sreeT ADDReEsS | 1617 TAYO LANE STREET ADDRESS

CITY-ST-ZiP JACKSONVILLE FL CITY-ST-2IP

TITLE VP e s .- — - BOovelete -~ f TME. . - [ B B - _._[OChange. [ Addition

NAME CONNIE S. VANDERGAAG NAME

strecT AnoReSS | 11323 BUSINESS PARK BLVD STREET ADCRESS

CITY-ST-2P JACKSONVILLE FL CITY-ST-2iP

TmE CJ Delete TITLE [ Change  [J Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

TITLE [ Delete TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZP

TIE 3 Delete TE OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true gnd 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 recelver or trustee empowere s report as required by Chapter 657, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg .

SIGNATURER PR 0ASS GN ONUIR AR - HALHS RS HehlgeQal-ziei:

A

\

§ 1o execute thi
4




