2003 FOR PROFIT CORPORATION FILED

3
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT #  L67221 * Secretary of State
1. Entity Name 03-07-2003 90118 021 ***150.00
ENCORE FLOOR SERVICE, INC.
Principal Place of Business Mailing Address
1920 DEAN RD #70 P.O BOX 550751
JACKSONVILLE FL 32216 JACKSONVILLE FL 32255

Suite. Apt. #, efc. Suite, Apt. #. 8tc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State — 4, FEI Mumber Applied For

65—0189370 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 A_dditional
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

Street Address (P.0. Box Number is Not Acceptable}

JACKSONVILLE FL 32216

City FL Zip Code

\ [ .

8. The above namedientity gapmits tffif statérment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of fegistghedagerf. o

SIGNATURE g = K&U‘f\ J"L‘f‘s‘}(\ | g’ 5-0 3

i@ d or " ame of regstered agenthnd title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

b€ Now]it EEE )s $150.00 . o
Atter May 1, 2003 Feo will be $550.00 e gy 32,00 ey B
Make Check Payable to Florida Department of State '
_10. s OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pst [ petete TITLE [ change T Addition
NAME JOHNSON, KEVIN L. NAME
streer aoDRess | 1920 DEAN RD #70 STREET ADDRESS
orv-st-zee | JACKSONVILLE FL 32216 CIFY-§1-2P
TITLE O belete TITLE O change [ Additien
NAME NAME
STREET ADDRESS ) STREETADDRESS |
CITY-ST-2IP CITY-ST-2P
TTEE O Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP ' CITY-ST-2IP
TILE 1 pelete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP _
TITLE [ Delete TITLE 3D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP
TITLE - - - O oelete - - TITLE - -~ - ) change [ Addition
NAME HAME : -
STREET ADDRESS : . e - . [ smeer anoness
CITY-ST-2IP ] ﬂ CIY-$1-21P

ing does not qualify for the exemption staled in Section 119.07(3)(}), Florida Statutes. | further certify that the information

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i execute this report as required by Chapier 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 it
gf like empowered. '

MU, Shawn 3503 07059978

ﬁIGNA HPWTED MAME OF SIGNquOFFICER ORDIRECTOR v Datg Dayiime Phona #

12. | hereby certify that the informaiipn supplied ¢
indicated on this report or suppldmental
of the corporation ar the receiver pr trustfe empowe,
changed, or on an attachment with an gldregs, wityf all

SIGNATURE:

>

n

CR2E034 (10/02)



