2002 UNIFORM BUSINESS REPORT (UBR) Feb 27F§%(1,32D8.00 am

9

DOCUMENT # | 95234 Secretary of State
FLOORMASTERS FLOORING SYSTEMS, INC. 02-27-2002 90015 009 ***150.00
Principal Place of Business Mailing Address
4145 NW 53RD AVE 4145 NW 53RD AVE
STE A STE #A
GAINESVILLE FL 32653 GAINESVILLE FL. 32653 i ST .
- : [ R
2. Principal Place of Business 3. Mailing Address et e !

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SF’ACE-

Cily & State City & State 4, FEI Number y Applied For

59-3030551 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied ~ []  38-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
: Name .-
WESWORELAND’ WADE KIMBALL Strest Address (P.O. Box Number is Not Acceptable)
4145 NW 53RD AVE
STEA
GAINESVILLE FL 32653 City FL [ Zwcose
~

gistered office or registered agent, or both, in the State of Florida.

2 AK-2007

8., The above named entity submi h\s tatement for

SIGNATURE u’-d’

Signature, typed or printed name of registered agent and tits if applicabie {NOTE: Registerad Agent signalure required when reinstating) DATE
: o . . "
9. I_h\sfﬁqporal\qn : ehtglblz lol se:gstiy;ts Intangible FIk‘ NOW!..2 FFEE IS $150.00 10, Election Gampaign Financing $5.00 May Be
axtiling requirement and elects io da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (1 Added to Fess
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [J Change  [] Addition
HAME WESTMORELAND, WADE K. NAME
streeT ADDRESS | 4145 NW 53RD AVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP
TITLE O pelete TLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F LIy -S1-21P |
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-8T-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITy-ST-21P GITy-ST-2IP
TITLE ‘ [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TIME L] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my gfgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report af apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an addséss, with all other like empowered.
SIGNATURE:AA/aQYC] 248-02 352 33F §400

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

229900

AY

CR2E034 (9/01)



