‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 11,2003 8:00 am

.

DOCUMENT #  P01000040819 ecretary of State

1. Entity Name 04-11-2003 90161 036 ***150.00
STRAIGHT UP FLOORING, INC

Principal Place of Business Mailing Address
PG BOX 7142 PO BOX 142
JACKSONVILLE FL 32238-7142 JACKSONVILLE FL 32233-7142

Suite, Apt. #, eto. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3552 163 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (0 fese'gesq Q?g{i’m’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

CURRAN, ROBERT H ST e E Strest Address (P.O. Box Number is Not Acceptable) -

5399 110TH STREET

JACIESONVILLE FL 32244

i City FL | ZPCoce

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

CR2E034 {10/02)

SIGNATURE
C Signature, typed or printad name of registerad agent and ttle if applicabla (NOTE: Registarad Agent signatura raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 o
) . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will te $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [Jchange [ Aadition
NAME CURRAN, ROBERT H NAME
sTReeT DoRESS | 5399 110TH STREET STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32244 GITY-ST-2F
TITLE D 7 Delere TITLE {JChange [ Acdition
NAME PARKER, RICKY L NAME
sTREET ApoRESS | 5389 110TH STREET STREET ADDRESS
orv-sze | JACKSONVILLE FL 32244 oY si-zp
TITLE D 1 Delete e [ Change [ Addition
o | GRIMLEY, PAULHae vocmm e v e
STREET ADDRESS | 5389 110TH STREET STREET ADDRESS
CITY-$T-21P JACKSONVILLE FL 32244 CITY-ST-2IP
TITLE R [ Delete TIMLE Cdchange [ Addition
NAME NAME
STREET ADDRESS C STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
ITLE [ Delate TITLE [ Change  {_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgpt wityan address‘. wil all othgrfike empowered.
SIGNATURE: _/[ MRF@W Yerl-03 904 30/ 2636

1" SIGNATURE ANG TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytirg Phane #

AY  S69YE00



