"

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2003 8:00 am

1E')E(i)“%la-’ml\eflENT # P00000026219

QUALITY FLOORING COMPANY

ecretary of State

04-11-2003 90195 045 ***150.00

Mailing Address

2310 SISTERS WELCOME RD
UNIT 6

LAKE CITY FL 32055

Principal Piace of Business
2310 SISTERS WELCOME RD
UNIT €

LAKE CITY FL 32055

20629406

2. Principal-Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59'3634623 Not Applicable
Zi It I ntr
P Couniry 7 Country 5. Certificate of Status Desired [} $8 75 Additional
Fee Reéquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. =T B T ) Tt e G oo —. 1 -.-.Name—,-‘_‘;_.-..;. L e e £ e sre—— e
FREEMAN' KELLI Street Address (P.O. Box Number is Not Acceptable)
RT 9 BOX 944
LAKE CITY FL 32024
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or r

the obligations of registered agent.

SIGNATURE edl, treemeaq

red agent, or both, in the State of Florida. | am familiar with, and accept

A-3% 03

t"‘"‘--..___

Signature, typad or printed name of registéred agent and litle it applicable.

(NOTE: Regis@md Agent signature reguired when reinstating}

DATE

FILE NOWY! FEE 1S $150.00
After May 1 %gans Fde will be $550.00
Make Check Payablﬂ' toﬂci;ﬁiarl}epartment of State

9, Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. _QOFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Vel L - ) O Detete e [ Crange 1 Addition
NAME x S . NAME

STREET ABORESS | 3676 NEWSOME ROAD . STREET ADDRESS

or-stz¢ |VALDOSTA GA 316067 7 oY-S1-2P

mme D . : O vetete T [ change (] Addition
NAME ADKINS, RON - NAME

STREET ADDRESS | 3676 NEWSOME ROAD g STREET ADDRESS

CITY-ST-2IP VALDOSTA GA 31606 ! CITY-ST-2P

TITLE o . Ooelee _TLE . o ~ [ Change [ Addition
NAME N ) - ) NAME T B ) 7

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelate TITLE [ Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zi CITY-ST-2IP

v
12. | hereby certify that the information supplied with this filin
indicated on this report or supplemenial report is true and accyrdty
of the corporation or the receiver or trustee empowerad (o exdc
changed. or on an attach i j

SIGNATURE:

does nehqualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and that my sigpature shall have the same legal effect as if made under oath; that | am an officer or director

quiren by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£ this report a5,
b 4
it

SIGNAT‘UFIE ANDT\'PED OR PRINTED LfAME OF SIGNING PFFICER OR DIRECTOR

25 /€67,

Daytime Phone #

182000

AV

CR2E034 {10/02)



