2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M88042 FILED
8 May 02, 2000 8:00 am
UNIFIED FLOOR, INC. Secretary of State
05-02-2000 90049 046 ***150.00
Principal Place of Business Mailing Address
9393 120TH LANE NORTH 9383 120TH LANE NORTH
SEMINOLE FL 33772 SEMINOLE FL 33772-2636
z e s (AR AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc, D0 NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number Applied For
59-2898543 Not Applicable
Zip Country Zp Couniry 5, Certificate of Status Desired [l $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent -
Name
UNDSAY: FRED Street Address (P.O. Box Number is Not Acceptable)
9383 120TH LANE NORTH
SEMINOLE FL 34642
City FL Zip Code

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

SIGNATURE
Signalure, typed or primed name of registerad agent and title if applicable (NCTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible . FILE NOW!!! FEE IS $150.00 ‘ - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erlect\on Campalgn 'r'jmancmg 0O $5.00 may Be
e ust Fund Contribution, Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. {QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11
TITLE cD O Delete TITLE [ change [ Addition
NAME { INDSAY, FREDRICK H. NAME
STREET ADDRESS | 9393 120TH LANE N. STREET ADDRESS
CITY-$T-2IP SEMINOLE FL 23772 CITY-5T-2iP
TITLE PD [ Delete TLE [Jchange ([ Addition
NAME LINDSAY, FREDRICK H.,JR. NAME
sTREET ADDRESS | 8213 SHERIDAN AVENUE SOQUTH STREET ADDRESS
urv-st-2¢ | BLOOMINGTON MN 55431 ain-s7-2¢
TIMLE VD B -] Gelete TTLE R T R e e = se... _KiChange [ Addition
NAME LINDSAY, STEVEN F. NAME , .
STREEF ADDFESS | 9308 5TH DR WEST sweeraoeess | 4307 Tweed Drive
CITY-ST-2IP PALMETTO FL 34221 CITY-ST-21P Fau Claire, WI 54703
TITLE STD O Defete TITLE TJChange  [] Addition
NAME LINDSAY, MARJORY NAME
STREET ADDRESS | 9393 120TH LANE NORTH STREET ADDRESS
CITY-ST-2IP SEMJNOLE FL 33?72 CITY-ST-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE O pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P 1 CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Srederick H. Lindsay 4/20/2000

ING VEH OR DIRECTOR Date Daytime Phone #

SIGNATURE.:

CR2E034 (9/99)



