2000 UNIFORM BUSINESS REPORT (UBR)
FILED

Do ENT # K64711 Apr 22,2000 8:00 am
NATIONAL FLOOR SYSTEMS INC. ecretary of State

04-22-2000 90027 044 ***150.00

Principal Place of Business Mailing Address

410 EVERGREEN DR. P.0. BOX 1827

PO BOX 1827 PO BOX 1827

OLDSMAR FL 34677 OLDSMAR FL 34677-1827 1Yt &Y

us us

S e e IUEEERM AU AR MK
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THiS SPACE

City & Sigle W X‘ City & State 4. FE! twurnber 59'2932822 Applied For
C ﬁéﬂﬂ Not Applicable

Zip Countyy Zip Country . , $8.75 additional
); g 7 é/ /’/gé ;4‘.9 5. Cerificate of Status Desired | Peo Requied
‘ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e B Name
METCALF’ JM Street Address (P.O. Box Number is Not Acceptable)
3780 TAMPA RD.
OLDSMAR FL 34677
City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered oﬁlce or registered agem or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printad name ol registered agent and title if applicabla, (NOTE: Registered Agent signature reguired when reinstating) DATE
) o N ) nt
9. This corporation is eligible 1o satisfy its Intangible FlLE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 B
Tax filin : May Be
g requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 N 0O
4 TE Trust Fund Certribution. Added to Fees
{See criteria on back) 4 Make Check Payable to Depariment of State

1. S OFFICERS ANC DIRECTORS ' RE ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D OJ Delete TITLE R Change (] Addition
NAME METCALF, JAMES D. HAME
sTReer ADDRESS | 410 EVERGREEN DR. STREET ADDRESS | B o Lp"g ﬂ'ﬂ p U S m DX / VF! [(/5 ST
amv-si-2¢ | OLDSMAR FL 346777033 an 51 27 CLEMA«/M&? L. 8276/
THLE {1 Delete TITLE [ cChange [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-20 CITY-5T-2IP
e [ petete TITLE [ Change [ Addition
NAME HAME e L
STREET ADDRESS STREET ADDRESS o
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE { Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ° CITY-8T-2IP A
TIMLE T pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
VS S AW ) . CITY-ST-2IP
TITLE - [ petete L TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S§1-2iP B CITY-ST-2IP

13. | hereby cermy that the mformanon supphed W|th 1h|s 1|Img does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppf@Mmental 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 theséCeiverbr lrustee empowered to 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 afja {ih an addresmwith all other like empowered.

SIGNATURES A Tamer /f/ﬁfé%/: Yo It ¢At/ 797 7#9- 0360

ErGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dated Dayume Phona #

CR2E034 (9/99)



