2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L67221. N erctary of State

ENCORE FLOOR SERV'CE, INC s 03-11-2002 90024 009 ***150.00
Principal Place of Business Mailing Address

1320 DEAN RD #70- P.O BOX 550751

JACKSONVILLE FL 32216 JACKSONVILLE ‘FL 32255

MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0189370 Not Applicable
i Zi C it
Zip - Country —- B N 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, KEVIN L.
1920 DEAN RD #70
JACKSONVILLE FL 32216

J/‘\ City FL Zip Code

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

8. The above named eptity sffomits thi fsfatement for the purpose of changing its registered office or registered agent, or poth, in the State of Flarida.

Kevia Jghnsen /pres:e'eh ‘ od =2 ] "072;

SIGNATURE

ﬁ registerad ag?mbf title if applicable. (NOTE: Registered Agar\signature required when reinstatmg)’ DATE
9. This corprgfa'no)n‘isweligulle to sé‘éy its Intangible FILE NOW!H FEE IS $150.00 10. Erection Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contribution O Add.ed mhﬂ_?éfe
(See criteria on back) [ Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O pelete TMLE [0 thange [ Addition
NAME JOHNSON, KEVIN L. NAME
staeeT acoress | 1920 DEAN RD #70 STREET ADDRESS
cv-st-zr - |JACKSONVILLE FL 32216 _ CTY-ST-7IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
emvstze -l o ea o e mm CITY-ST-2P e )
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IF
e [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TALE [Jchanga 7] Addition
NAME « [ name
STREET ADDRESS | - ’ STREET ADDRESS
CTY-ST-ZIPz, SN CITY-ST-2IP
TITLE : ' - ] Delete TILE : - [ cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P \ ‘ CITY -ST- 2P

does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
er like empowered. -

R 2-22-12 G s Py

. - >
IMAME OF SIGNING OFh\ER CR DIRECTOR Date Dajathe Pione #

indicated on this report or supplementa) reporf is true al
of the corporation or the receiver or rudtee gmpowered
changed, or on an attachment with an gddrgss, v:'ith all

.

Ty T A

SIGNATURE: ___= /7N~
snennru?’ey(nuﬁ OR PR

h

CR2E034 (9/01)



