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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nerme

P01000041076

ADVANCED FLOORING SERVICES, INC.

Principal Place of Business

6213 BROOKS CIR. N
JACKSONVILLE FL 32211

Mailing Addrass
6213 BROOKS CiR. N
JACKSONVILLE FL 32211

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

04-30-2002 90218 020 ***150.00

[ 3 00 3 I B SRR

(s

DO NOT WRITE IN THIS SPACE

City & Staia City & Stale 4. FE| Number ; Applied For
5@- 3 9/ 5 4 73 Not Applicable
Zip Country Zip Country ” . $8.75 additionat
' 5. Caerificate of Status Desired 0 Fee Required
6. Nama and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
e S-S S Sy S 3 N S A= S e —
JP HNSON, TIMOTHY J Street Address (P.0. Box Number is Not Acceptable)
6213 BROOKS CIA. N.
JACKSONVILLE FL 32211
. City FL l Zip Code
8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or boty, in the State of Florida.
SIGNATURE
Signature, ypad or peinted neme of regisiored agent kad thie i appicabie. (NOTE: Registored AQent sigratune raguirsd wharn reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIll FEE 1S $150.00 10. s o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Elz::lﬁzn%mgoﬁ:f:u :Fi:‘na.”c'"g fgjg?nlg:s; Bo
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e DPT O Deteta THE O change ([ Addition | S
NAME JOHNSON, TIMOTHY ¢ NAME [}
smheer anoress | 6213 BROOKS CIR. N. STREET ADDRESS g
crv-srze | JACKSONVILLE FL 32211 CITY-§T-2P . 5
TME DS 3 petete LE Ochange (] Addition | &
HAME JOHNSON, DONNA M NAME
swheet aooness | 6213 BROOKS CIR. N. - STREET ADDRESS
erv-st-zp | JACKSONVILLE FL 32211 CifY-§T-2P
_._-.‘.Tﬂ-@ BT~ LR I e S g T s ORI Dvo.ﬂmu-;_: -.ITI._LE_-..-:,'—.::..-.:"-:.: = ——- P UChal'lﬂe _._[:IAddilion, e
| NAME e [ e = — B I P R
STREET ADDRESS | »r STREET ADDRESS
CIrY-ST-21P - CTY-57-2P
TTLE Lo . ] Deiete ME Oicnangs [ Adaltion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P . CiTY-ST-21P
MLE 1 pelete TME O Change [T Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY - ST-21P
.| e O delete TME , G Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-5T-71P

Inglicated on

is rapan or supplemental report is trua an
of the corporaflon or the receivar or irusiee empowerne
changed, or on an attachment with an address, with all other like empowaered.

13. | hereby cenrtify that the information supplied with this filing does not gualify for the exemption staled in Section 1 19.07&3)(0. Florida Statutes. | further cartity that tha informalion
accurete and that my signatura shall have the sams legal effeci as if made under cath; that | am an officer or director
d 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

— ey i fyn s follsiaim o T EM O THY . Joamrason -y q4-02 27-394
SIGNATURE: R T .):'.J: Sl 7 7z u
RIGNATURE AND TYPED OR PRINTED NAME OF GIGMING OFFICER OR DIRECTOR D Opytma Phone #




