2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

LO7611

FLAGLER FLOORING, INC.

R)
Secretary of State

03-17-2003 91058 049 ***150.00

Principal Place of Business
2515 MOCDY BLVD.

P. G. BOX 1999

FLAGLER BEACH FL 32138

_ Mailng Address

~ 2515 MOODY BLVD. ;
P. O. BOX 1999
FLAGLER BEACH FL 32136

AU MIATSNSEG AR

Jrcoinn

AY

FORD, KENNETHR.
2515 MOODY BLVD. -
STATE ROAD. 100 .25

At

FLAGLE'RE‘VBQE_“?{V‘-‘%}%!SG G

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc, [] CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—29705 16 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name .

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above™
the abligations of re:

.

« | SIGNATURE:

e‘h’\ity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

ist_g{ed agent.

B T2 AL LA PR St e Am e e

' w, * ' Signature, tyoed cor printed name of registered agent and titla if applicable. {NOTE: Ragistaret! Agent signature required when reinstating) N 7
» VIR o O e e .. .
. Nk
.__FILE NOW 'E

a F4)

%9

CR2EQ34 (10/02)

TITLE P [J change [ Addition
NAME FORD, KENNETH R. NAME

STREET ADCRESS PEG § LANVALE AVE STREET ADDRESS

omy-sT-2P DAYTONA BEACH FL CITY-ST-ZIP

TILE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE —_ - -~ O Delste TITLE —- - [ Change~—(7Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TTLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CiTY-§7-7IP

TITLE 7 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-S1-21P

TITLE [ Delete TITLE o [ Change ] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental report is true anc?
of the corporation or the receiver or trustee empowered 1o
changed, or on an attachment with an address, with all

SIGNATURE: M&?&@E@UWIL

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-(£02 38L-4#35- 787

[

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFILER OR DIRECTOR

Date Daytime Phona #




