2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000017718

1. Entity Name

C&R DECORATIVE SURFACES, INC.

#-

Principal Place of Business

120 PARK STREET. NORTH
ST. PETERSBURG FL 33710

Mailing Address

120 PARK STREET. NORTH
ST. PETERSBURG FL 33N0

2. Principal Place of Business

84126 N-Armenin Ave

3. Mailing Address

£92¢0 N.Armenip Ave.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 05, 2001 8:00 am

Secretary of State

03-05-2001 90334 004 ***150.00

SR Y AV EVEY ]

TR

DO NCT WRITE IN THIS SPACE

MK A

ity & State City & State 4, FEI Number Applied Far
IAMPa"‘ FI. A MD ’4 F {' 5"! - 5(0 A &:(a? | Nat Applicable
;pscp oY Cal ntrys 4. ng 3e0Y COZF "ys . 5. Certificate of Status Desired O ?eas gg:, Lﬁ?g&“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - et e Napgte ~ g - L

JOHNSON, RODNEY (Same) Reod nEy Johnson

120 PARK STREET NORTH Street Address (P.O. Box Nurnber is Not Acceptable)

ST. PETERSBURG FL 33710

£926

N Armenia Ave.

(Me w)

N Tampa.

FL

2500y

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

SIGNATURE 7| W
l

)—ﬂ’o‘ Podney T Johnsen.

/. Fres.

/- 3-0/

Signatura, typed oi

ol registerad agent and lille it applicable. 7

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is ellglble ta satlsfy its Intangible
Tax filing requirement and elects to do s0.
(See criterla on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE " ) o O Delete TNLE Presiden F [l change [ Addition
NAME HAME Kim B. 0o ny

STREET ADDRESS STREET ADDRESS gq 26 N.Armenia Hy €.

CTY-ST-2P UN-ST-2P e uana, Fl 33604

TIME [ Delete TITLE /. Pr-ﬂ. Saa y y Treas. [ Change ];Z]Acmition
NAME NAME Pod y\,ew I Tohnser~

STREET ADDRESS STREETADDRESS B9 24 ‘M. Mrmenin Ave.

CITY-§T-21P CITY-ST-2P 7:0»1 DA, Fl 33@01.{

TILE 3 belete TITLE ’ [ Change [T Addition
MAME —~ L S NAME - - - - —— - -
STREET ADDRESS STREET ALDRESS

CiTY-ST-2P CIFY-5T-21P

TITLE [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CTy-5T-2P CITY-§T-2IP

TITLE [ petete TILE Ochange ] Adgition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-51-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), 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 legar effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed. or on an attachment

SIGNATURE:

ith an address, with all other like empowered.

Loclvey T. 3o huson

VAPV £5/3-936-5825

INTED NAME OF SIGNING OFFICER OR QIRECTOR

Data Daytime Phone #

CR2E034 (10/00)



