2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

NATIONAL FLOOR SYSTEMS INC.

K64711

Secretary of State

03-10-2003 90736 004 ***150.00

e

Principai Place of Business
3048 AUGUSTA DR W
CLEARWATER FL 33761

us

Mailing Address
P.O. BOX 1827

PO BOX 1827
OLDSMAR FL 34677
Us

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
) 59—2932822 . Not Applicabie
Zi Countl Zi ount it
P ountry P Country 8. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

METCALF’ JM Street Address (P.O. Bax Number is Not Acceptable)
3780 TAMPA RD.
OLDSMAR FL 34677

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the

purpose of changing its r

egistered office or registered agent, or noth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and title if applicakle,

(NOTE: Registerad Agent signature raquired when reinstatingy

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

10. . OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11

TILE D O Deleie TITLE [ change [ Addition
HAME METCALF, JAMES D. NAME

STREERADDRESS 3048 AUGUSTADR W STREET ADDRESS

omv-51-2p - |CLEARWATER FL 33761 CITY-ST-2IP

TILE ’ O elete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2IP

TITLE [ pelete TITLE [T change  [J Addition
NAME ) ST T e T e " T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TITLE O pelets TITLE J change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2tP CiTY-ST-7IP

TITLE ] Delete TTLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OITY-S7-21P

TITLE ] pelete TITLE [ change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

12. | hereby certify thaf.the information suppli
indicated on this report or supplem Tepo
of the corporation or the recei t frustee
changed, ar on an atiach t with an adgress

ih this filing
is true an
powered to execute this re|

does not qualify for
accurate and that m

ith all other li

port as required by Chapter 607, Florida Statutes: and that My name appears in Block 10 or Biock 11 #
d. X

the exempilion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the informaticn
y signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AI‘D

SIGNATURE S ZATURE RIE 2-8-03 227-79F- 024D
mED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalte PNavt s Do &

CR2E034 (10/02)



