2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K68164

1. Entity Name

WOOD FLOORS, INTERNATIONAL, INC.

Principal Place of Business

$500-EUNIGE-RD~
P AGKEONVHLLE-F- 33266

us Us

Mailing Address

£.0. BOX 49219
JACKSONVILLE F 32240

2 gnéi‘p Pla?)fgﬂineg_h N‘

3. Mailing Address

Sulte, Ppt—t—Etee

sue #5

Suite, Apt. #, etc.

FILED
Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90075 044 ***150.00

RIO RR

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

City & State City & State 4, FEI Number 3000568 Applied For
. C Rsonvu lle 66 h 1 FL- %+ . Not Applicable
i j Country Zip Counlry ) " - . . $B.75 Addiional
32%_25 fo) 5. Certificate of Status Desired O Fes Required

7. Name and Address of New Registered Agent

BOONE, JOSEPH A
—3508-EUMCERD~
IAEKSONVILE-F-32256-

“rRoone, Jesep A, Tr

St ggegP @B mkp o Affgmibje) N, Sue#5"

A

Facksanville Beqch

FL | R¥%2 5O

joSeﬂﬂ- Boone. Sr.

SIGNATURE

Signature, typed or printed nama of registered agant and titha if applicable.

(,I}Gf E?gisteled Agi

signau rdguired when rainslatlng)!

8. The above named entity submils this statement for the purpose of changing its regisfered office or registgred agent, or both, in the State of Florida.

‘/ﬁ/ol

e 7

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do 0.
(See c¢riteria on back)

FILE NQW FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable 1o Department of State

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. A OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e Py & O oelete TILE [ change  [J Addition
NAME BOONE, JOSEPH A. JR HAME
streeT aporess | PO, BOX 49219 STREET ADDRESS
CITY-ST-2Ip JACKSONVILLE FL 32240 CITY-ST-2IP
e S . CJ Delete e [l change [ Actition
NAME Weadell wWilsen Sully 4 272 NAME
STRETADDESS | S 000 CorALT Lm — Sut STREET ADDRESS
“lremiste T | T e kS ool fe; R 3T o] - omvesroe - - - c s - -
TITLE [ Delete TMLE | [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 petete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE ] Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-2IP

indicated on this report oy
of the corporation or the
changed, or on an attacy

giver or trustee empowered ta
) g !

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)(}), Florida Statutes. | further certify that the information
pplementai 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

acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| of er like empowered,

Joseph A Beoone, Jr.

Gos/ 257 343Y

o lby
77

SIGNATURIF'( Gl AT /
BTURE/A] PED OR PRI NAME OF SIGNING (-J:‘Flc 4?: DIHEC’TO‘R__ ﬂ n . Daytime Phone #
— Ty Y ¥ e aNed S

O4STESY

CR2E034 (10/00}

t



