2001 UNIFORM BUSINESS REPORT (UBR)

4/

FILED

1. Enlity Name

NORTHERN HARDWOOD FLOORS, INC.

DOCUMENT # PO0000007563

May 18, 2001 8:00 am
Secretary of State

04-23-2001 90232 029 ***150.00

Principal Place of Business Mailing Address
24479 U.S, HIGHWAY 19 NORTH 24479 U.S. HIGHWAY 19 NORTH
LOT 818 LOT 818 v intiadciaddaded
CLEARWATER FL 33763 CLEARWATER FL 33763 o i' W l
. N. X
Suite, Apt, #, etc. Suite, Apt. ¥, sle. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
Oq -3 lpl ‘?3 &.3 Not Applicabla
i oun Zj County
P Country P uniy §. Cerfificate of Status Desired  [J $8.75 Additionat
Feo Required
6. Name and Address of Current Registered Agem 7. Name and Addresa of New Reglstered Agent
Namo
S, 1‘2-:.:=¢G‘H_LESPIE‘*JACK e Bl B s P S = —_— .=
' -~ s .. - aSteatAddr P.C. BoxNumberisNolA tabl
20479 US. HIGHWAY 9 NORTH ! ese coeptablel . - -
LOT 818
CLEARWATER FL 33763 A
City F L Zip Code
8. The above named entity submits Lhia statement for the purpose of changing ils registered office or registered agant, or both, in the State of Florida, )
: ‘ )
SIGNATURE
Signaiure. typad of prirded nevme of registersd agent and Like K appiicable. (NOTE: Rogistorod Agert $ionature requied when reinsianng} DATE
9. This corporation is eligibte to satisly its Intangible FILE NOW!! FEE IS $150.00 16. Eleck ‘an Fnanci
Tax flling requirement ang slacts to do so. After MAY 1, 2001 Fee will be $550.00 ¢ T,zz: ::nm%agn:na;?:w:)n:ncmg ’ m‘{o&;’;’:e
(Sae criteria on back) Make Check Payable to Depariment of State -
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE O pelma TmE President O Crange ] Addition | &
(=]
NAE NANE g1 legf.‘c Tack y, z
STREET ADDRESS Sttt | 2 479" U g ! idiphey 14 Norbh Lot Pi§ 3
CY-ST-2P . Cry-ST-2P Clear wate — FL 2332 u
me 3 Dctere TE [ Change -+ (] Addiion g
HAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-TP CIvY-S1-2P
TMLE [ Detete ME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS o o o
city-gtzp™ T - Tt X B | A
E = T TS N  Cowa e o = ; Clchange ] Addiion | =
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Qry-51-2p
Tme O oetetn me O Changs [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e 7 oetets TILE I Change [ Addificn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P Ciry-S7-21P
LA heleby cenlz that the information supplisd with this fillry 3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar certify that tha information
ndicated on this report or supplemental report is true and accurate and that my s:gnature shall have the same lega! efiect as if made under oath; that } am an officer or diractor
gi‘ t;u:g gtd)r%c:rggo;\noat sxmae racen;rer tgr 1rust§e empo«ruglreﬁl otg‘gxﬁuta this rapcg as required by Chapter 607, Flonda Statutes: and thal my name appears in Block 11 or Block 12 if
eni wi bes, with al -]
e e G)LLES P e
- - i
SIGNATURE taraaret Gillespie,  3R-0 [ F39924~334
FD NAME OF BIGNING OFFICER R DIRECTOR Dae Dayrie Prone #

A



