FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000047980 ecretal‘y of State
04-23-2003 90245 001 ***150.00

1. Entity Name

B & C FLOOR SERVICE CO.

Principal Place of Business Mailing Address
13843 VIA VINCE 13843 VIA VINCE
DELRAY BEACH FL 33446 DELRAY BEACH FL 33445
E— — IR A
2155 S. Decrm Bovp. 2755 S Ocenn FBUvp.
Suite, ;‘;_#/ez' Suite, Apt. #, o [ CHEGK HERE IF MAKING CHANGES
City & State City & State B 4, FEI Number Applied For
DELIAY TBEACH _SLORIPH ﬁﬂ/my Bewerl, < o194 65-1110025 Not Appicabls
7ip Country J794/n B Country Fraem BC # ” , $8.75 Additional
33 7£3 UNITED CTATEr 33 ?(Yj USHA 5. Cerlificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - U N ... e .
FILINGS, INC. Street Address (P.O. Box Number is Not Acceptable)

3732 N.W. 16TH STREET

FT. LAUDERDALE FL 33311-4132

City FL Zip Code

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

SIGNATURE

Signaturae, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIH! FEE IS $150.00 ‘ S
9. Election Campaign Financing $5.00 MayBe
After May 1, 2003 Fee will e $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department. of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FITLE D O pelete TILE Fchange [ Addition
NAME WURSTER, WILLIAM K NAME

STREET ADDRESS | 13843 VIA VINCE sweeanorcss | 2 /88 S, 2CEAN BLvp #10

or-st-ze | DELRAY BEACH FL 33448 ov-st-2P | DELRRY BexcH Fi 3343

TALE D O pelete TITLE CAhange [ Addition

NAME WURSTER, CATHERINE M HAME

STREET ADDRESS | 13843 VIA VINCE . STREETADORESS | 2 /5~ & . OCEAN BLVY. #/0

cv-s-2P  j DPELRAY BEACH FL 33446 -S| D gy TRERCH, L. 339F3

TTLE - . 1 Delete TITLE [l Change [ Addition
_NAME . _ . — _NAME _ e e e e .
| STREET ADDRESS | STREET ADDRESS -

CITY-ST-21P CITY-§T- 219

TITLE 7 Delete TITLE Ochange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 7 Defete TIRLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-31-7P

TITLE ] Delete TITLE O Change  [7] Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gqualify 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 legal effect as if made under cath; that | 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 10 or Block 11 if

changed, or on an attachmentith an agddress, with all cther powerad.
SIGNATURE: M % "U E00inm < worsrer 7/5/03 SeRic-0107

SIGNATURE AND TYPED OR FFHNTEI) NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

AV SOVOLP0

CR2E034 (10/02)



