FILED
2003 FOR PROFIT CORPORATION Jan 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # _ PO0000110709 Secretary of State
01-28-2003 90077 005 ***150.00

1. Entity Name

J C'S HARDWOOD FLOOCRS, INC.

[AYFIV- V)

ny

Principal Place of Business Mailing Address
290 SE CROSS POINTE DR. 290 SE CROSS POINTE DR.
PT. ST. LUCIE FL 34%3 290 S.E. CROSSPOINT OR. 90“ 1 1 8 96
B OGO AT MR
2. Principal Place of Business 3. Mailing Address
2212 5. ¢ Zu%wf—:f' 2213 5.2 lm)’k..s'f"
Sulte, Apt. # etc. Suite, ApL. #, etc. [ CHECK HERE IF MAKING GHANGES
Hovse. fouse
City & Siate City & State 4. FEI Number . Applied For
;_‘ oﬁf r A}cl(.. ﬁ _5 L FA 65-1054615 Not Applicable
Z Country ™" = Zip. e CCountry. . e o ol . ) ] $8 75 Additional
mﬁ‘f? 52 V.Sﬂ" 3‘{752_ S A 5 Cerlificate of Status Desired - -~ [ e outie -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, JUAN CARLOS :
Street Address (P.G. Box Number is Not Acceptable)
290 SE CROSS POINT DR. !

PT. ST. LUCIE FL 34983

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. 1 am familiar with, and accept
the obligations of register

gent.
SIGNATURE g ' ﬂ g;/h-/b L2 -03

Signatura, typed or printed name of reglslarad agent and title if applicabla, {NOTE: Registered Agent signatura raquired wher reinstating} DATE

FILE NOW!H FEE IS $150.00 ) o

At ey 1, 2063 Foo il be S520.00 " oo s ) $5.00 ey e
Make Check Payable to Florlda Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE co T Delete TILE c a change [ Acdition
e GARCIA, JUAN CARLOS - oard Carnlos Eapcra
staeeT aconzss | 290 SE CROSS POINT DR. STREET ADDRESS zz/ _3 €-¢ Lracays=s7T
orv-st-2p | PORT SAINT LUCIE FL 34983 CITy-87-21p kT 37 Loecie FE.34752 ¢
TITLE - [ Detete TITLE [ Change [ Additicn
NAME DRSS S NAME
STREET ADDRESS oo, STREET ADDRESS
CITY-ST-2P : IRt - S I L e "
TILE [ peteie TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SF-ZIP
TILE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-5T-2P
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE ] Delete TITLE [ Crange [ Addition
NAME NAKE
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), FIorlda Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oalth; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i
changed, or on an attachrment with an g I|’ 55, wilth all other like empowered.

SIGNATURE: S8 TR, L - 2Y- 03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (10/02}




