2002 UNIFORM BUSINESS REPORT (UBR)

FILED

13. | hereby certity that the nformation g
indicated on this report or supplel report is true angMccurg
of the corporalion or the receiverdr tpfstee empowere D e .
changed, ar on an attachmen g

SIGNATURE: \\

,;\r. ,-n.

,S)'Tur:\‘}

3-29-05

ed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
enhat my signature shall have the same legal effect as it made under oath; that | am an officer or director
pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

384~ 75Y-874 ).

% (\5/,1 Dt eh
WeHE OF SIGNING OFFICER OR

| suGNAryaE AND TYPED o}ém

DRECTOQR

Date Daytime Phona #

L §

[ ]
DOCUMENT# _ PO0000026219 Apr 081.,: ZOOZfSS?()t am §
1. Entity Name ecre al y 0 a e )<>
QUALITY FLOORING COMPANY 04-08-2002 90074 026 ***150.00
Principal Place of Business Maiiing Address
400 WEST DUVAL ST,
“CTTY FL 32055
2. Principal Place of Business 3. Mailing Address I
R3]0 Sisters Weleme 84|  SAME
Suite, Apt. #, etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
/ kp C '/— y__ /’ A 59-3634623 Not Applicable
ountry Zip Country & . $8.75 additional
? S—S.— O/am /g 5. Certificate of Status Desired [0 20 Required
6. Nam;.aﬁd Address of Current Registered Agent -~ == 7 LT 7. Name and Address of New Reglstered Agent "
Name |<
elll Yreeman.
pet Acags {P.O. Bpx Number is Not Acceptable)
City
daKe ¢4
this statementfor the purpose of changing its registered office or registered agent gfboth in the State of Florida
SIGNATUR 7 W/’ Bgf\’e”w/l
foon 4 a of registewﬂgem and title i appllcab!e (NOTE Registered Age signature required when reinstating) DATE
i y
9: This corporation is ellgwyansfy Its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Bo
Tax filing requirement and elects to do so. Q/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
o . ad to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
it PVST [ Delete TILE O Change [ Addition | &
NAME ADKINS, RON NAME e
sTreer apDress | 3676 NEWSOME ROAD STREET ADDRESS FO‘S :
CITY-ST-2IP VALDOSTA GA 31606 CITY-ST-2IP o
g
TITLE D 1 pelete TITLE [ change [ Addition | O
NAME ADKINS, RON NAME I R
|- STREET ADDRESS:{=3676-NEW: :ROAD- = e ST HEEFABDRESS =
CITY-§T-21P VALDOSTA GA 316808 CITY-ST-2IP
LE 1 Detste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP F CITY-ST-ZIF
TITLE [ Delete THLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP CITY-S1-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



