FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000017718 ecretary of State
1. Entity Name 04-21-2003 91208 004 ***150.00
C&R DECORATIVE SURFACES, INC.
Principal Place of Business - . Mailing Address
8926 N ARMENIA AVE © 8926 N ARMENIA AVE 110089497
TAMPA FL 33604 TAMPA FL 33604 )
I — AR T A
D160 - A BES, North | S1DO - 4k G Nowkh |

Suite, Apt. #, etc. Suite, Apt. #, etc. B’CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

_Perecsb S =N =L Q. Porersbuta  Fl 50-3626621 Nat Applicabla
?Zilpa'\ \3 Coﬂiq Q 32% RIN Coﬁriﬁg 5. Certificate of Status Desired~ [] fggi Additional
6. Name and Address of Current Registered Agent - e ===+ 7, Name and Address of New Registered Agent
Name
JOHNSON, RODNEY
! Sireet Addr P.O. Box Nu is No ble)
8926 N ARMENIA AVE OO N e Q8 e
TAMPA FL 33604
Ci Zip Code
Qe De&a—sbu.rq FL1%35.3

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature, typed or pfinlsd narne of ragistered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstaling) DATE
FILE NOWY FEE IS $150.00 ) N ) .
. 9. Election Campaign Financing $5.00 May Be
After May 1"2005 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Delete TILE ‘ MChange [J Addition
NAME WONG, KIM B NAME Tk .
streeT aporess | 8926 N ARMENIA AVE STREET ADDRESS S0 -8 S Ne e+t
orv-st-ze o TAMPA FL 33604 CITY-§7-2P S Qe:\cersbur-a. ey 3313
TE VPST O Delete e WChange (] Adiion
NAME JOHNSON, RODNEY J NAME
sTReeT AoRess™ 8926 N ARMENIA AVE SRETADDRESS | QAOO -8 STk S Doty -
CITY-5T-2IP TAMPA FL 33604 . CITY-ST-21P 5, M&_ﬂm ‘{2 \ ng \3
TITLE ‘.‘-" PRI : [ pelete - - TE = : - = - - : [Orchange [ Addition
HAME P NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
TITLE [ Detete TITLE - " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
THLE ' ] Delete TITLE (3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does 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 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 Black 10 or Block 11 if
changed, cr on an attachment wif) an address, with all other like empowsred.

SIGNATURE: ___ AUyl \’Jf COINRIED 5"//3;%3 793-305-§¢4§

SIGNATURE ANDW OR ARINTRE JAME OF SIGNING OFFICER OR DIRECTOR la Daytime Phone %

CR2E034 (10/02)



