FILED

CRENRA (10/02)

UNIFORM BUSINESS REPORT .l(-lIJoBhlli) Apr 39, 2003 8:90 am
DOCUMENT # P01 000037823 04-30-2003 90080 043 ***150.00
1. Entity Name
AMERICAN ACCESS FLOORS INC.
Principal Place of Business Mailing Address 1 _l U Z ? 3 5
8420 EPICENTER BLVD #8 8420 EPICENTER BLVD #8 8
LAKELAND FL 33809 LAKELAND FL 33809 "
Suite, Apt. #, stc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
- 59‘3?07153 Not Applicable
4w Country Zip Country 5. Certificate of Status Desired [ 98:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SuB , ROB w Street Address (P.C. Box Number is Not Acceptable)
8420 EPICENTER BLVD #8
LAKELAND FL 33809
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 Staie of Floriga. | am familiar with, and accept
the obligations of reglstaﬁd agent.
SIGNATURE
Signature, typead or pﬂnl.el? f\ama of ragisterad agent and litla if applicable (NOTE: Registered Agent signature raquired when reinstating) ) DATE
3 ) 3 i o
¥ FILE Nowl FEE.'? $150.00 8. Election Campaign Finanging $5.00 May Be
After May 1, 2003 Fee.will be $550.00 Trust Fund Contribution. 0 Addedto Fees
Make Check Payable 1o Florida Department of State
10. " OFFICERS AND DIRECTCRS I 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D L (7 Delete TINLE O change [ Addition
NAME SUBLETT, ROBERT W NAME
streeT anpRess | 5260 LAKE LUTHER ROAD ‘ STREET ADCRESS
CITY-5T-7IP LAKELAND FL 33805 CITY-ST-2IP
me R § O] Delete e ] Change [ Addition
NAME T NAME
STREET ADDRESS "' .. STREET ADDRESS
CITY-$T-21P R CITY-ST-21P
TITLE [ Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TITLE £ Detete TmLe [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
|,
T [ Delete TILE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

12. | hereby certify thaithe information supplied with this filing does noj apaliffffor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt Iy true and accurgl ghid Jfiat my signature shall have the same legal effect as if made undier cath; that | am an officer ar direstor
of the corporatlon or the receiver or saStpalmpgivereg 10 gxecy is gpoyl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

btco 4/1l03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV 68L+0S0



