2003 FOR PROFIT CORPORATION A 16F12%g§)8'00
UNIFORM BUSINESS REPORT (UBR) r1o, -UU am
DOCUMENT # L81849 ecretary of State
1. Entity Name 04-16-2003 90142 042 ***150.00
COASTAL FLOOR COV_ERING, INC.
Principal Place of Busingss Mailing Address
2180 US 1 SUTH . ‘ 2180 US 1 SUTH
SAINT AUGUSTINE FL 32086 . A2 ST
B A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Aoplied For
’ 59—3022 184 Not Applicable
e Country “ip Country 5. Certificate of Status Desired 0O ?eae.gesq l’ﬁ:’:jﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Nal . -
OISR K00 [focorn £ fen
3 PALM ROW R e PGS T INT AN FHATD DA

ST. AUGUSTINE FL 32084

. Adg T FL | 5ep?

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. 1 am familiar with, and accept

the obligations of gegistered agent.
/Mb'w' [fE~nSTN L. frsg s ‘-//: ' /0 3

SIGNATURE
Signature, typad cr pf}lntﬂd name of registared agent a@illa if applicabla. {NOTE: Registered Agsnt signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o
. Electi Fi
After May 1, 2003: Fee will be $550.00 i Ert?:tnlgsn?jaénopn?lrig;utig: e O f%eoc&r\g:;ésa ¢
Make Check Payabie to Florida Department of State '
10. i ) OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D o 7 petete me [ Change (] Addition
NAME NICHOLS, DUANE o NAME
sTreeT aporess | 9465 COWPEN BRANCH RD ‘ STREET ADDRESS
orv-stze | HASTINGS FL CITY-57-2IP
TME D O pelete TILE . [ Change [ Aduition
NAME NICHOLS, TERESA ) NAME
streeT aooress | 9465 COWPEN BRANCH RD STREET ADDRESS
crv-st-ze | HASTINGS FL CITY-5T-2IP
TITLE 3 Delete TIILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete ILE [ change  [] Addition
NAME e T e TR T ——— e R T -NAME:.-- e | e e I I cm—
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TITLE [ Dalete TITLE {C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TMLE [) Change  [T] Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cert/fy that the infarmation
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an agiachment with an aes with gfyother like empowered.

Daylimna Phone #

9481490

dd

CR2E034 (10/02)



