R

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 29, 2002 8:00 am

OO0

ettt P010000378 ecretary of State
. : ke <
AMERICAN ACCESS FLOORS INC. 04-29-2002 90096 012 ***150.00
- ———-
Principal Placs of Business Mailing Address
8420 EPICENTER BLVD #8 8420 EPICENTER BLVD #8  __ Tl e T ] RERELTE ';,‘_,\!.-1-'-‘:'\7‘ !
LAKELAND FL 33809 LAKELAND FL 33809 B R RN
2. Principal-Place of Business + .4 "% |3, Mailing Address -1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State” 4. FEINumber __ — Applied For
o ) q - -3—, 01 l‘b 3 Not Applicable
Zi Country Zi Count ! i
P v i ouniry 5. Certificate of Status Desired a $8.75 Additianal
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i : . ‘ Name :
‘.‘ _ s - P - -
SUBLETT, HOBERT W . Street Address (P.O. Box Number is Net Acceptable) IR
8420 EPICENTEFTLVD #8 LSttt
LAKELAND FL 33809 Ve IRy
b 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 Qh\o&r"" Lo, {u‘a \4_#. bl L‘l / ) 5 ) oL
Signature, typed or printad name of regisisred agent and title if apphcable (NOTE: Registered Agent signature required when reinstating) DATE
| =<9, -This corporation.is.eligible to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 ecti P . - “\.
il s b ALl e N 2 . = | 10..Election G F —~ B Rk
Tax filing requirement and elects to do so. Atter May 71,2002 Fee will be'$550.00 "'!o"-::-'rjztlc;:n da(r:nc?riir?;utiﬁ: nenaT fdsd.gﬂowll?é: e 1‘
(See criteria an back) O Make Check Payable to Department of State ' RN
11, OFFICERS AND DIRECTORS 1 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 1 elets TIE ' O change [ Addition | S
NAME SUBLETT, ROBERT W NAME < e 2
STREET ADDRESS 5260 LAKE LUTHER ROAD STREET ADDRESS é
CIY-ST-ZIP LAKELAND FL 33805 CITY-ST-2IP + Ié\l"
- o
TITLE : [ pelete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘CITY-ST-IIP
THLE [ Detete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TME O pelete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P . )
TILE {1 Delete TITLE [J Change  {] Addition
NAME ' NAME v
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP t
13. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurat d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion or the receiver or trust report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an attachment witl ere )
SIGNATURE: - ‘ 8 e ylSos Yl Yp8 SEBR
SIGNDTURE AND TYPED OR PRINTED NAME OF SIGIWNG OFFICER OR DIRECTOR 7 Date R Daytitne Phone ¥




