2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L98831

1. Entity Name

BARNES FLOORING, INC.

Principal Place of Business

2710 NORTH STATE ROAD 7
MARGATE FL 33063

Mailing Address

2710 NORTH STATE ROAD 7
MARGATE FL 33063

2. Principal Place of Business

3. Mailing Address

IR IR OARNR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90025 028 ***150.00

T

City & State City & State 4. FEINumber  gr 0 Applied Far
6 13093 Not Applicable
Zi t Zi t i
P Country P Country 5. Cerntificate of Status Desired O $8.75 Additional
Fee Required
=i 6~Name and-Address of.Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
Name ~ ° . - -
HCRM CORP. -
Street Address (P.Q. Box Number is Not Acceptable)
1900 CORPORATE BOULEVARD N.W.
SUITE 400-WEST BUILDING
BOCA RATON FL 3343t : ,
] City FL Zip Code
8. Tha 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 printed name of registerad agent and fitle if applicabie {NOTE: Registerad Agent signature required when reinstating) DATE
9. This F:prporatpn is eligible to satisfy its intangibie FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 i
o Trust Fund Centribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PVS O Detete TITLE Jchange [ Addtion | S
NAME BARNES, CHARLES R. e g
STREET ADDRESS 2800 SOUTH OCEAN BLVD STREET ADDRESS g
Cy-53-21P CITY-ST-2IP b
BOCA RATON FL —|d
TITLE TD [ pelete TTLE [J Change  [] Addition E:)
NAME BARNES, CHARLES, R NAME
STREET ADDRESS | 2800 SOUTH OCEAN BLVD STREET ADDRESS
CITY-ST-2IP BOCA RATONFL CITY-S1-21P
A THTLE s e |o s e o e = 2 e < e e = e [ Dl = e [ FTTLE e g e e e 2 {7 Change ] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-57-ZIF
TINLE [ Dalete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S¥-2IP
MmEe O Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-51-2P

his fili

all other

SIGNATURE:

oes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
ue ang ajcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Xered 10, exlcute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

G5/ -379-300

Zhay

"\AGNATURE AND TYPED OR PRINTED NBFWGFHCER OR DIRECTOR

Date

Daytime Phona #

N



