FILED
03 FOR PROFIT CORPORATION
u%uolF%RM BUSINESS REPORT (UBR) Jan 14, 2003 8:00 am

DOCUMENT # L95234 Secretary of State

1. Entity Name 01-14-2003 90079 024 ***150.00
FLOORMASTERS FLOORING SYSTEMS INC.

Principal Place of Business Mailing Address .
4145 NW 53RD AVE 4145 NW 53RD AVE
STE A STE #A
GAINESVILLE FL 32653 GAINESVILLE FL 32653
2. Principal Place of Business 3. Maliling Address 4L
Gzpo MO 25 fue G2op MDD 28% Ave

sufe. Apl‘gf_'%;"_ o0 Sule. Apt. #. o 207 ;ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State i 4, FEI Number Applied For
(1’7 Wh&ﬁ]}t ’-f . P, . Cﬁjmnés Vi I !‘(0 . P} . 59—3030551 } Not Applicable

Zip Country Zip Country . ) $8.75 Additional

5. Certificate of Status Dr d )
%;){_(’ 0 LP LLB’A’ »7)-2'(_’0 I [_P (L w ertificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent  _ 7. Name and Address of New Registered Agent
) s Name ) o '

'

WESTMORELAND' WADE KIMBALL Street Address {F.0. Box Number is Not Acceptablea)

4145 NW 53RD AVE
STEA
GAINESVILLE FL- 32653 City EL | ZrCode
8. The above named entity submits this statement for the purpose ofthanging its resi i egistered agent, or both, in the State of Florida. | am farmjiiar with, and accept

the obliga‘(rns of registered :a?
SIGNATURE )Z_)D_IZQL Y I"X’”%%

Signature, typed or printed nama of registered agent and titla if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE

= FILE NOW!I! FEE IS $150.00 9. Election Campaign Financin

% After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution, ’ O fc%e%?ohg?éf ?
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCRS 11. ADDBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Adaition
HAME WESTMORELAND, WADE K. NAME
STREET ARDRESS | 4145 NW 53RD AVE STREET ADDRESS
CITY-§T-2IP GAINESVILLE FL . : CITY-ST-7P
TITE . Deleta TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS . ) _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e T T T T Qe ~  fMe T - T o - s T = [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE 1 Delete TITLE 3 change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TLE [ pelete TITLE {] Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ’ CITY-§T-27

12. | hereby certily that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empgowered to execute ghis report agirequired by C
changed, or on an atigchment with an addrege; with all other like efnpowered.

tatutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: NI AEC mo -8- 7073 272338-5400)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E034 (10/02)




