»

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ1000047980

1. Entity Name

B & C FLOOR SERVICE CO.

Mailing Address

13843 VIA VINCE
DELRAY BEACH FL 33446

Principal Place of Businass

13843 VIA VINCE
DELRAY BEACH FL 33446

3. Mailing Address

/3793

2. Principal Place of Business

i3993 Vg Vyel Wi z'//kro/

Suite, Apt. #, etc. Suitg, Apt. #, etc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90291 035 ***150.00

855869

A

DO NOT WRITE iN THIS SPACE

City & State . City & State . 4. FEi Number Applied For
7&/?”)/5@5% /ZZJ pﬂ#ﬁ}/m ;2 6&"" ///002—;/ Not Applicable
Zp 33 ?/4/& Couniry Sﬂ Zip 33 yl/ﬁ Country Vjﬂ 5. Certificate of Status Desired O fga‘ggn‘:i‘ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
TNarng
. ;;'uazis{JN‘::’sTH STREET Stréet Address (P.C. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311-4132
City. FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNAEUHE

Signature, typad or printad name of registered agent and title if applicabla

(NOTE: Registered Agent signature required when reinstaling)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Departnvlent of State

9. This corporation is eligible to satisfy its intangible
Tay filing requirement and elects te do so.
(See criteria on back) M|

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O elete TTLE [ change [ Addition §
T WURSTER, WILLIAM K NAVE 2
STREET ADDRESS | 13843 VIA VINCE STREET ADDRESS &
CITY-ST-2P DELRAY BEACH EL 33445 CITY-ST-2IP | §
TILE D [ Delete TILE [Ochange [ Addition | G
N WURSTER, CATHERINE M N

STREEF ADDRESS | 13843 VIA VINCE STREET ADDRESS

crv-st-2¢ | DELRAY BEACH FL 33446 EITY-5T 2P

TNLE - . - ez = [ ]:Delefe: = [ [E}.Change . Addition=l =
NAME ~ NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P |

TITLE [ Delete TITE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-Z1P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TILE [ Delete TITLE (CJ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

pplied with this filing does not qualify for the exemption «
tal report is frue and accurate and that my signaiure sha
& empowered 10 execute this report as required by C
ke gmpowerad

ZQUIR R s

13. | hereby certify that the information su
indicated on this report or supplemen
of the corporation or the receiver or truste
changed, or on an attachmenisith 2 gress, with all

SIGNATURE: ZZ/ /00T

i haw
hapter 607,

stated in Section 114.07(3%(0), Florida Statites. | further certify that the information
e the same legal effect as if made under oath; that | am an officer or director

Llusrer %4/2/ () 199345

Florida Statutes; and that my name appears in Block 11 or Block 12 if

A &
SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&

Date Daytime Phone #




