2602 UNIFORM BUSINESS REPORT (UBR)

S5/19 FILED
Jun 10, 2002 8:00 am

TEE Secretary of State
DOCUMENT #  PO0000023586
1. Entily Name 05-19-2002 90182 045 ***150.00
H & W FLOORING, INC. /
Pringipat Place of Business Mailing Address i
725 NORTH MAGNOLIA AVENUE 725 NORTH MAGNOUA AVENUE
ORLANDO FL 3260 ORLANDO FL 3280 -
I I I O A
Suile, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE{ Number Applied For
59-3630497 Not Appicabio
Zip Country Zip Country . : $B.75 aaditional
5. Certificate of Status Desired 0 Feo Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglistered Agent

|-~ STONE; STEPHENM—— ——

o Tt - T ST - ] Name - Tomre -

Street Address (PO, Box Number is Mot Acceptable)

725 NORTH MAGNOUA AVENUE

ORLANDO FL 32803
- - - — - By L

E

FL l Zip Code

8. The above narf‘v@d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE o

Signature, lyped or printad name of registsred sgent and Lithe If applicable. (NOTE: Ragitterad AQert cignature racuired when (nsiatng)

8. This corporalion is efigible 1o salisly ils Intangible FILE NOW!!! FEE IS $150.00 ! . .

Tax filingcr)aquire."nemg and elecis tlgdo 50. ¢ After May 1, 2002 Fee will be $550.00 10. ?E::'::;ags:;?guﬁg:"c'"g f:?c;e?:ﬂ May Be

o . o Fees

{Ses crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TALE P O pelete TILE [ change [ Addilion §
NAME WALK, NANCY § NAME 8
strecT ADDRESS | 429 N OBT SEREET ADORESS §
oIry-S1-2P O FL 32805 CITY-57-2P §
TME UJ T mtelhre(C /5 Dove nne D) change  J Additon | 5
MAME r NAWE
STREET ADDRESS 7 : STREET ADDRESS
CITY-51- 27 qf}rq{#[)‘? j~4 Pt X/ 'S/ CY-§T- 2P
me ] . eeo em o o . [ODelte . . J TME . - O change [ addition |
NAME NAME
STREEY ADDHESS" [~ - e e———— R GTREET ADDRESS [~ T T - e i
CITY-5T-21P CiTY-§7-70P
TilE 1 Delete TmE {J Change [ Aadition
NAME NAME
STREFT ADORESS : STREFT AODRESS -
CITY-S5-2P CITY- ST- 2P
TLE O pelere TE [ change ) Agdition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITy-5T- 2P CITY-5T-21P
TITLE O petete TIME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS. |*
cIry-§1-217 CITY-ST-2P

13. | hereby certity that the information supplied with this filmg does not qualify for the exemption siated in Seclion 119,07(3)(i), Fiprida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

indlcated on this report or supplemental report is true an
d to execule this repon as
t {ike em -

of the corporation or the recejvef g

stee empowere
changed, or on an attachrpd 3 ges, Wi

S=QUUEAAHEAEL L wnld ~ ‘/A%V 07§25 gy

v

SIGNATURE: X ZAUALA

Deytima Phone ¢

QIGN-ATURI.;ND "PEDIDH I:M.ITED NAME OF SIGNING OFFICER OR DIRECTOR SQC(E:\'W ’ Trcﬂ 5 um{_pa{




