FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

A 1Z0r50

ecretary of State
DOCUMENT # K71340
1. Entity Name 04-07-2003 90184 032 ***150.00
JCL FLOORING, INC.
Principal Piace of Business Mailing Address
4277 EXCHANGE . AVE.. - — e = e S4BT W e —e e | e v TT mm Y L e ot v e
STE 1 NAPLESPC-RTTS
B [ A
2. Principal Place of Business 3. Mailing Address ' _
- 5370 Sycarnore Dr
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City 8 State P X 4. FEI Number 65 0 Applied For
/\r@‘p (6—2 FL——— 106327 Not Applicable
Zip Country r7Zi'p . Countr ” . 33_75 Additional
. \3 ‘_f/ l ? a&A §. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agedt 7. Name and Address of New Registered Agent
Name
LAMB' JOSEPH C Street Address (P.O. Box Number is Not Acceptable)
4548 25TH CT., SW.
NAPLES FL 34116
City - FL Zip Code

- ['8. The above narned entity sutimits-this-slatement for the purpose.of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accent -
; B T T e T i -,

the obtigations of registered agent. - ! = b
' -
SIGNATURE Ll J Q—*ﬂ'b I =/ [0
Signgifira, typed or printad nama of registered agent and litle if applicabla, {NOTE: Ragistered Agent signature raquirad when reinstating) ndE f ,
FILME NOW!!!S I:___E'E Iﬁ|a5:'gg 00 9. Election Campaign Financing $5.00 May Be
After May 1, 200 e? wi 550. : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P [ oelete TITLE [ Change (] Addition g
NAME LAMB, JOSEPH HAME g
sTREET ADoRESs | 4548 25TH CT., S.W. STREET ADDRESS 3
orv-ste | NAPLES FL 34116 CITY-§T-ZIP g
- &
TILE v [ Dalete TITLE [(Jchange [ Additian %
e .o | LAMB, JILL NAME .
STREET ADDRESS | 4548 25TH CT., S.W. STREET ADDRESS
orv-st-z¢ | NAPLES FL 34116 CITY-ST-BF
TITLE . [ Dekete TITLE [ Change  [] Addition
NAME NAME
“STREET ADDRESS - T e m e == = ||" STREET ADDRESS T — = B e i e AR T
CITY-ST-21IP CITY-ST-21P
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-s7-21IP
e [ delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-21P
12. | hereby certify thatthe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an atdress, with all oher ke ernowered. )
il F ‘ p =2
= £ il D -0 JpD 3P 265 3O~
va Daytima Phone #




