FILED
2003 UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT# P01000039912 v ecretary of State
- Entity Name 04-28-2003 91435 031 ***150.00
MENDES FLOOR COVERING, INC.
Principal Place of Business Mailing Address
, e Ju11d22
1801 BRANTLEY RD. #401.. 1801 BRANTLEY RD. #401._“ - \ 0
FT. MYERS, FL 339307 FT. MYERS, FL 33907
2. Principal Place of Businass 3. Mailing Address .
1801 BRANTLEY RD. 1801 BRANTLEY RD.
Suite Apt.#. etc, Suile. Apt. #. it DO NOT WRITE IN THIS SPACE
402 : 402
City & Stale Cily & Stale 4. FEl Number Applied For
FORT MYERS FORT MYERS 65-1110150 Not Applicable
Zip | Country Zip Country i ; $8.75 additional
33907 USA 33907 USA 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - — 7. Name and Address of New Registered Agent
Name -
TAX HOUSE CORP. Street Address {P 0. Box Number is Not Acceptable)
3829 N FEDERAL HWY

POMPANO BEAGH, FL 33064~

City FL ] Zip Code

8. The above named entily submils this sl_;a_lement for the purpose of changing its registered office or registered agent, gr both, in the State of Florida.

SIGNATURE Signature, typed or printed name of registared agent and title if applicable. (WOTE:Registere Agent signature requirad whon reinstating} DATE
8. This corporation is eligible to satisfy its Intangible - RRE F -$150.06 . ) ; .
Tax ﬁlinrpg requirementgan(i elects lcf)ydo 50, ° m.?:;ﬁff::ggil\,s,;i::u,ggo_oo 1o ET‘ec"on Campa'?" E?mancmg $5.00 May Be
; A X L rus! Fund Contribution. Added to Fees
{See criteria on back) . O - Make Check Payable to Departmant of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ oetete e PD B4 change  [[] Addition
NAME MENDES, VALCI ' NAME MENDES, VALCI
sTReET ADDRESS |1801 BRANTLEY RD. #401 STREET ADDRESE | 1801 BRANTLEY RD. #402
arestzie | ET, MYERS, FL 33007 Giy-£t- 2P FT. MYERS, FL 33807
e SD ] petete TBILE sb B crangs  [] addiion
NAME MENDES, LEIA NAME MENDES, LEIA
STREET ADDRESS | 1801 BRANTLEY RD. #401 STREET ADDRESS | 4801 BRANTLEY RD. #402
CITY-ST21P FT. MYERS. FL 33907 CITY-ST-ZIP FT. MYERS, FL 33807
TITLE T s~ —[Fpetee ¢ - THLE e o o o _ [Jchange [ Addition
NAME NAME 7T
STREET ADDRESS STREET ADDRESS
CITY-ST2P ¢iTY- ST. 2P
T 3 vetete TRE [ change  [] Acdition
NAME NAME
STREET ADDRESS ) SIREET ADDRESS
CRY-5T-ZIP CITY-ST. ZIP
TITLE D Delsta TITLE D Change [:] Addition
HAME s N NAME
STREET ADDRESS & - a STREET ADDRESS
ory-srze | L R P . -~ CITY-ST-ZIP . i}
- - D Dol T T D Change [:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS * - T il
CIYST-2IP CITY-5T-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3}{1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath: thatl am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N
changed or on an attachment withrin)address, with all other like empowered.
- -

#3
SIGNATURE: & (/ - VALCI MENDES 04/14/03 {239) 278-5634

SlGNATU#E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




