2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K64711

1. Entity Name

NATIONAL FLOOR SYSTEMS INC.

Principal Place of Business

3048 AUGUSTA DR W
CLEARWATER FL 3376t
Us

Mailing Address

P.0. BOX 1827

PO BOX 1827
OLDSMAR FL 34677
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 30090 041 ***150.00

UUULI(lU

AR

DO NOT WRITE IN THIS SPACE

DA

City & State City & State 4. FEI Number 59'2932822 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. P o -— - e e — - AR P S N
METCALF, JIM e
Street Address (P.Q. Box Number is Not Acceptable)
3780 TAMPA RD.
OLDSMAR FL 34677
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent end fitla if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
. S e . W
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elsction Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Addad to Feas

(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
e D ] Dalete TME 3 Change [ Addition | &
NAME METCALF, JAMES D. HAME S
STREET ADDRESS | 3048 AUGUSTA DR W STREET ADDRESS 3
omv-st-z¢ | CLEARWATER FL 33761 CITY-ST-2P g
TITLE [ petete TITLE OJ Change (3 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE 3 Delete TMLE O change  [J Addition
NAME NAME L . —— L
SIRET ABORESS | T T T T T T e T R CTREET ADDRESS T T '
CITY-ST-21P CITY-ST-2IP
TImLE [ Delete e [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2P
TE . 3 Celete TIMLE [ change [ Addition
NAME oy NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY -ST-2P
LE [ Delets TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-zP CITY-§7-7iP

13. | hereby certify that the information supplied with this filing does nat qualify for lhe exempticn stated in Secticn 119.07{3)1), Florida Statutes. | further certify that the information

g
3

rgport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
or trusje empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ntvwan ddress, with all cthesdke empowsred, ]
S o grr s

snenn&ﬁr;‘.?&m TYPED QR PRINTED NAME OF SIGNING OFFIGER CR DIRECTOR Date Daylima Phone #

indicated on this report or supple
of the corporation or the rec
changed, or on an attac

SIGNATUR




