2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 81849 Mar 30, 2000 8:00 am

1. Entity Name
COASTAL FLOOR COVERING, INC. Secretary of State
03-30-2000 90044 016 ***150.00

Principal Place of Business Mailing Address
20685 STATE RD. 3. SUITE 205 2085 STATE RD. 3. SUITE 205
ST. AUGUSTINE FL 32064 $7. AUGUSTINE FL 32084

Timsan Fooena Cot, Toe] 3 e BV ORI

O 742 /:Lm
Suite, Apt. #, elc. Suite, Apt. #, =tc. DC NOT WRITE IN THIS SPACE

Wi A Samn™ 205

City & Sjate City & State 4. FEI Number Applied For
N [ L F-'L. 59—3022 184 Not Applicable
Zip Country Zip Countey " ) $8.75 Additional
— 5. Certificate of Status Desired O - h
320 8"/ 57. :]D HAS Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i . Name
HAGLER. KENNETH D. Street Address (P.O. Box Number is Not Acceptable)
3 PALM ROW
ST. AUGUISTINE FL 32084
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Typed or ptrited name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o e ] i m
9. Prsﬂc'orporat\?z: il:g\bge t? satlsfydns Intangible FILE NOW!!I FEE IS $150.00 10, Elestion Campaign Financing $5.00 May Be
ax filing requirement and elacts t0 0o 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Acdedto Fees
{See criteria on back) ad Make Cheisk Payable to Department of State
". OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D (7 Delete TLE Clchange [ Addition
NAME NICHOLS, DUANE NAME
STREET ADDRESS | 9485 COWPEN BRANCH RD STREET ADDRESS
(UTY-§T- 2P HASTINGS FL CITY-§T-21P '
TILE D [ Detete TILE O change  [] Addition
NAME NICHOLS, TERESA NAME
STREETADDRESS | 6465 COWPEN BRANCH RD STREET ADDRESS
CITY-ST- 2P HASTINGS FL CITY-ST-21P
TITLE 3 vetete TITLE [Jchange 7] Additien
NAME R I o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-57-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered to execute thigsrepor} as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an aftachrment with an address, with all other i
SIGNATURE:DAM/ML D32 5-0D  9pY-411-F44 2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phong #

CR2E034 19/99)



