2001 UNIFORM BUSINESS REPORT (UBR)

—

DOCUMENT # K71340

1. Entity Name

JCL FLOORING, INC.

Principal Place of Business

4548 25TH CT., S.W.
NAPLES FL 34116

Mailing Address

4548 25TH CT.. SW.
NAPLES FL 34116

2. Princigal Place of Business

3. Mailing Address

Suite, Apt. 4, elc,

Suite. Apt. #, etc,

FILED

Apr 11, 2001 8:00 am

ecretary of State

04-11-2001 90074 035 ***150.00

I

RN

DO NOT WRITE IN THIS SPACE

I

LAMB, JOSEPH C
4548 25TH CT., S.W.
NAPLES FL 34118

City & State City & State 4. FEI Numbser 65-0105327 Appied For
Not Appicap e
Zi Count 7i Countr i
" ountry b Ly 5. Certificate of Status Desied [ 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

SIGNATURE -~ - -

Sqnatur ypec of privcd name or regisierec agent and e if aopcab’s
s

~ .
(NOTE: Registeroe Agent & .JH Ure rOQuIned w

8. The above named entity subrmits this statement for the purpose of changing 'ts registered office or registered agent, or both, in the State of Florida.

o reinstaing 1 CATE

9. This corporation is eligible to satisfy its Intangible
Tax fiing requirermani and elacts to do so

10. Election Campaign Financing

$5.00 nay Be

(See oriteria on bHask) O Trust Fund Conirituiion. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS N 11
THTLE P ] Delete TiTLE M ehange [ Adeion
NAKIE LAMB, JOSEPH KA
swaee” aoness | 4548 25TH CT., S.W. STREET AGDRESS
CITY-ST-2iP NAPLES FL 34116 CITY-57-7IP
e v ] Detete TITLE [ Chance
NAME LAMB, JILL NEME
sneET anoress | 4648 25TH CT., SW. STREET ADDRESS
OITY-ST-2IP NAPLES FL 34116 CITY-§T-2P
TiTLE [ oolete TMLE [ Change  [] Acditon
NAME NAME
STREET ANDRESS STREET ADGAESS
CITY-ST-2P CiTY-3T-2°
TITLE O pelate THILE [ Chasge [ Adciticn
NAKE HAME
STREFT ADDRESS STREZT AZDRESS
Iy 57217 CITY-ST-7IP
e [ velete e [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-7P CITY-ST-21P
"ILE {7 Delste TiTLE [ Change [ Adition
HAME WAME
STREET ADDRESS STREET AGDRESS
CIY S1-2p CITY-5T-2IP

changed, or o 2n altachmem wi th an address,

ith ali nther like empowefed

13. | herehy certify that the information supplied with this filing does not gualify for the exemption stated in Section 1
indicated on this report or supplemental report is true and accurate and that my signature shal: have the same legal effect ag if made under oath; that 1 am an officer or director
of the corporation ar the receiver or trustee empowerad 1o execute this report as required by Chagter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 +f

D Vet 7/// @Mﬁ

G4)-253

19.07(3)(}, Flonda Statutes. | further certify that the information

%%

,

SIG URE AND TYPED bﬁ PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

A/A_/)i

Caytiere Tene it

CR2E034 (10/00)



