-,2001 UNIFORM BUSINESS REPOI%? (GBR) ...* FILED
|.pocumenT # K82355 | Mar 19, 2001 8:00 am

1. Entity Name o
" ALOHA CARPETS & FLOOR COVERING, INC. o Secretary of State
. 03-19-2001 90023 015 ***150.00

Principal Place of Business Mailing Address
1728 5. NOVA RD 1726 5. NOVA RD ‘
DAYTONA BCH FL 32119 DAYTONA BCH FL 32119
' . - vV ik A AU
Suile, Apl. #, etc. . Suite, Apt. #, elc. . ’ DO NOT WRITE IN THIS SPACE

City & State Clty & Stala 4. FEINumber  §Q-2949575 Appliad For
Not Applicabla

Zp Country Zip : Country §. Certificate of Slatus Dasired d gg.gia:ﬁi‘ﬁonal ‘
~ 6. Name and Address of Current ﬁglst-ared Agent g ) 7. Nama and Address of New Registered Agemt - —
e s . . e ST W\ 14| o . = -
CRADDOCK, NORMAN -
12 81 JOHN'S PLACE Street Address (P.0. Box Number is Not Accepiable)
ORMOND BEACH FL FL 32176
Tty FL | Zip Code

8. Tha above named entity submils this statement for the purpese of changing its registered olfice or registered agent, or both, in the Stata of Florida.

SIGNATURE ‘
Signaturs, typad of primdlmmol Fregisiarad agent and titls ¥ applicable. (NOTE: Registered Agant u‘unm.u-a reguirgd when resnstating) DATE

9. This corporation is etigible to satisfy ils tniangible ' FILE NOW!I! FEE IS $150.00 e o Financi

Tax fling requirement and elects to do so. Atter MAY 1, 2001 Fea will be $550.00 ° 10- Bloction Campaign Financing $5.00 way B

(Sea critera an back) ] Make Check Payable to Department of State
", QFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE D [ Detete 1 Dichangs 3 Addition _8
RAME CRADDOCK, NORMAN NAME S
sraeet anoaess | 11 POINTSETTIA DRAIVE SIREET ADDAESS S
orv-s-z2 | ORMOND BEACH FL - £IY-ST-2P <o 8

o

me D . ) Delete TE ' [ cramge L1 Addiion | X
NAME CRADDOCK, ALAN MAME
smeer anoeess | 952 COUNTRYSIDE WEST BLVD _ | steet apeRess
ev-st-2p | PT ORANGE FL 32127 ' CITY-§T-2P _

e [0 Tt ° 3 batere e N TTT T TChange | [ Addition”|”
NAME . | i K, NORMAN o .. . NAME ) : ‘
smeETaooRess | 12 ST JQHMSPL - — - Ce - ST AbRESS - -
orv-st-zr. | ORLAND BEACH FL ) ciTY-51-2P
TIME ’ ' [ Delete TINE [ Change [ Addition
NAME ' NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e [T oelete TME Ocrange [ Addition
NAME NAME

STREEY ADDRESS - STREET ADORESS

CITY-57-2P : £Y-S7-ZP

TRE [ oelets THLE [O Change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST- 2P CITY-S1-2IP .

13. | heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes | lurther certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corparation or the feceiver or lrustee empowered 10 executs this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:, /




