2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000088945

1. Entity Name

SKINNER FLOOR COVERING ENTERPRISES, INC.

Principal Place of Business
13031 OCASTA AVE
NEW PORT RICHEY FL 34654

Mailing Address
13031 OCASTA AVE

NEW PORT RICHEY FL 34654

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

May 05, 2003 8:00 am
Secretary of State

05-05-2003 91398 036 ***150.00

CHEA RN

[[] CHECK HERE (F MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59.3665968 Not Applicable
Zi Count i Count iti
P ountry Zp ountry 5. Cerlificate of Status Desired O §ese'ge5q3?edé“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SKINNER, CYNTHIA §
13031 OCASTA AVE
NEW PORT RICHEY FL 34654

Street Address (P.0. Box Number is Not Acceptable) =

City FL | Zip Code

B. The above named entity submits this statement for the purpose of shanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

= the obligations of registered agent.

S‘:IGNATURE

Signature, lyped or prinied nama of registered agent and title it applicable.

{NQTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS

TITLE PD O Detete TITLE [ Change [ Addition
NAME SKINNER, JOHNF - . NAME

staeet aporess | 13031 OCASTA AVE STREET AGDRESS

CITY-ST-71P NEW PORT RICHEY FL 34854 CITY-ST-71P

TILE STD T 1 Delete TIILE [ Change [ Addition
NAME SKINNER, CYNTHIA S HAME

sTREET aDDRESS | 13031 QCASTA AVE STAEET ADDRESS

CITY-5T-7P NEW PORT RICHEY FL 34654 CITY-5T-ZP

TITLE v 1 pelete TITLE [ change [ Addition
NAME EICHENLAUB, CHARIES NAME

STREET ACDRESS | 6971 JEROME DRIVE STREET ADDRESS

orv-st2¢ | NEW PORT RICHEY FL 34854 CTv-ST-26 - .

mE ) 1 pelete TMLE [ Change [ Adgition
NAME NAME o

STREET ADRESS STREET ADDRESS *
CiTY-ST-2IP CITY-ST-ZP

TITLE 7 Delete TITLE [ change (] Addition
NAME NAME '

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

THILE 3 peleze TE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP . CITY-5F-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all oth

r like empowerad.

SIGNATURE: _John [Skinner My e i Prasident 4-27-03  727-856-1276
SIGNATURE AND TYPED gR PRINTED NAME OF Slﬁﬂlﬂé OFFICER OR DIRECTOR Data Daytime Phona #

AV G9B0850

CR2E034 (10/02)



