DOCUMENT # PO0O000078722 FILED

1. Entity Name

FLOORING U.S-A., INC. | Jan 09, 2001 8:00 am
| Secretary of State

Principal Place of Business Mailing Address 01-08-2001 90009 014 ***150.00
6607 US. 19 6607 1.5. 19
NEW PORT RIGHEY FL 34652 NEW PORT RICHEY FL 34652

|

|

2. Principal Place of Business 3. Mailing Address ”II"II' m "”l "|| IIII lml |"| "I|

[

o Sute Aptpec ... |. Sutedpt#ec e | . _ DONOT WRITE IN THIS SPACE .
City & State City & State 4, FE| Number, ~ Applied For
C9-Frf topl Not Applicable
i Count i o ' it
Zp ounlry Zip Couniry 5. Certificate of Status Desired (| $8'75 Add't'onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ELLROD, MATTHEW D
Strest Address (P.O. Box Number is Not Acceptatile)
5901 US 19, STE 7E
NEW PORT RICHEY FL 34652
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.

SIGNATURE

Signarure, typed or printad nama of registerad agent and title if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
9, This corporation is eiigible to satisty its Intangible | FILE NOW!!! FEE iS_ $150.00 | 10. Blection Campaign Financing $5.00_vay.Be_
~— -Tax fiing requirement-and-gtects to-do so— A TeT MAY 172001 Fée wiltber $580.00— |~ T =5 - v 1= “Addad 16 F Cask Ao
2 Trust Fund Centribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIREGTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITE A THa4 S mMARKEA [ Delete Tme Ol change [ Addition | 8
NAME PR ES HAME =)
STREETADLRESS | ¢ v vs jﬁ STREET ADDRESS 3
- - ~ 5T- =1

- ST-212 NEn Poft ARIye) Ft 3YES A Jem-sze i
TITLE & witr PRES { Opvr 1 Delete TITLE [ Change [ Addition 5
NAME Yoy  AwaAp NAME
STREETADORESS | ¢ £ 5 7 V5 /7 STREET ADDRESS
oSt | wene pfegr fuched e SVESA | e
TITLE 1 pelste FITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS

- CITY-ST-ZIP CMY-5T-2IP
TITLE [ Delete TITLE O change [T Addition
NAME NAME

| STREET ADDRESS L . STREET ADDRESS | _ Tl e

- GITY-ST-2P . CITY-$7-2IP
TITLE [ Delgte TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ petete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHY-S1-2P ‘ CITY-ST-ZP

with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information
ort 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
2 empowered to execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 11 or Block 12 it

ddress, with all otthowere .
i ﬂ’z—f O< [~ -l

V' SKHIATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phane #

13. | hereby certify that the information suppli
indicated on.this report or supplemental
of the corparation ar the receiver or tru
changed, or on an attachment wi

SIGNATURE:




