FILED

¢
2002 UNIFORM BUSINESS REPORT (UBR) Jul 1 6, 2002 8:00 am E
DOCUMENT #  P00000034245 Secretary of State ¢
1. Enlity Name 07-16-2002 90366 009 ***550.00 3
NAPLES FLOORING GALLERY, INC.
Principal Place of Business Mailing Address
771 AIRPORT RD. N 771 AIRPORT RD. N
NAPLES FL 34104 NAPLES Fi. 34104
2, Principal Place of Business 3. Mailing Address “"”m m ""l"m "”l "l” "m m" ””“ml“mlmum’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3636645 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —Name e =
INGHAM’ CAHL Street Address (P.Q. Box Number is Not Acce table)
.0, umber | pi
771 AIRPORT RD. N
NAPLES FL 34104
City FL Zip Code
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 Florida, | am familiar wilh, and accept
the obligations of registered agent.
SIGNATURE
3 Signature, typed or printed name of registerad agent and title if applicabla {NOTE: Ragistered Agsent signature required when reinstating) DATE
s . . . P . . . l" . .
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $5_‘50.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After September 13, 2002 Fee wili be $750.00 Trust Fund Contrinution. Added 1o Fees
(See criteria on hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE DP [ pelste TITLE D/f Mange O addition g
NAME INGHAM, CARL NAME GHAM, CAK L =
streer aooress | 7300 ST. IVES WAY #5203 sTeETacDRess | 9 / Q0 Sao0k Pr. §
orv-st-ze | NAPLES FL 34104 CITY-51-2P AMAPLES . FL BY102- §
TRLE ) [ Delete TiTLE T V/S O Change diton | &
NAME NAME RBicEman , KENTON
STREET ACDRESS STRECTADDRESS | 2/ 62 ST~ Jl' PLACE
CITY-§T-2P OITY-ST-2P MALLES, r BHOY
TTLE [ Gelete TLE [ change  [J Addition
NAME - - - - 0 F e o mene =l NAME- - - B
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TILE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE () Change [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2IP CIY-87-2IP
TILE 1 pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. L hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qual
accurate apd

of the corporation or the receiver or trustee empowered tg.exs

changed, of on an attachmant with an adgregs, with all g

SIGNATURE:

fy for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further certify that the information
tharMy signature shall have the same legal effect as if made under oath; that | am an officer or director

d.

REDCRRL THeHAm  7-7-02.

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

235-456:36 4D

G OFFICER OR DIRECTOR

o —

Poate




