2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000110709 Mar 09, 2001 8:00 am

1. Entity Name
J C'S HARDWOOD FLOORS, INC. Secretary of State
' 03-09-2001 20469 013 ***150.00

Principal Place of Business Mailing Address
C/O JUAN C. GARGIA /O JUAN C. GARCIA
290 S.E. CROSSPOINT DR 290 S.E. CROSSPOINT DR.
PT. ST. LUCIE FL 34983 PT. ST. LUCIE FL 34983
| I EERARAEMAER
(_‘?ﬂ $-¢ LffOSﬁf'C?MJf O/rﬁ Sa4rLE -
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE N THIS SPACE

ity & State - City & State 4. FEI Number - Applied For
ﬁ S L '}:11042/‘2//" és—” /05 76 / 5“ Not Applicable

39973~ —cdeir Sy .| N | | s ocotcanoisausDeres [ 3878 ddiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent .
Nam
o 10SEPH ™ Toew Chelos Gagcss

ED»  JOSEP Street Address (P.O, Box Number is Not Acceptablg)

932 SW BAYSHORE BLVD.

PT. ST. LUCIE FL 34983 290 5-¢ ctosspp Il L
Ci * Zip Cod .

Y bl S Lycis FL | 29973

8. The above named entit

its this statement for the purpose of changnng its registared office or reglsleted agent, or both, in the State of Florida.

CJ‘A 3/5/&/ ’

SIGNATURE e
Signatura, typed or printad name of registared agent and titls if applicable. (NCTE: Regislared Agent signature required when reinstating) £ DATE?
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
10. Election Campaign Financin
Tax filing requirement and elécts to do so. After MAY 1, 2001 Fee will be $550.00 patan Financing $5.00 May Be
o ! Trust Fund Contributian. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE ¥ o / / . O elete THLE [ Ghange [ Acdition
NAME Ny PP, (:a,g o @,ﬁif NAME

SREARES | 5009 5.5 afos5/Yend Y e STREET ADDRESS

CiTY-ST-2IP 61_ fﬁ':( ;4? 573 - CITY-ST-ZIP

TITLE [ Delete TmE ) change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP
e - o C Ooeke me -~ o o T © 7 [lchange [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvy-81-2IF

TITLE 3 pelete WTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZIP

TILE [ Delete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS |- STREET ADDRESS

CITY-37-2P CITY-ST-7

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. ! further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or tlusiee empowered to excoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment m‘ ress, with all other like empowered. / ﬁg[/@ﬁ#
SIGNATURE: égj% C\/M/ @Af s é/@!?(‘/fﬂ 5/5 g/ ST/ 55/ Roo0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Caytime Phane #

001237

CR2E034 (10/00)



