2002 UNIFORM BUSINESS REPORT (UBR) FILED :

Mar 05, 2002 8:00 am ¢
DOCUMENT # g
1 Bty N P01000051724 Secretary of State
CONCEPT FLOORING, INC. 03-05-2002 90070 011 ***150.00
Principal Piace of Business Mailing Address
200 E. ROBINSON STREET 200 E. ROBINSON STREET
SUITE 500 SUITe 500
B — DAL
2. Principal Place of Business 3. Mailing Address ”"” l
D08 f7oLEr 4
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
fity & State City & State 4. FEI Number : Applied For
iﬂf/ 14745 /L S'Q-'S'-]—Z.g?"‘l 0[ Not Applicable
3 0-2 7 (o) 7 Country ap Country ) 5. Certificate of Status Desired 0 Eeae.ggq lﬁg:ditionm
- = 6. Name and Address of Current Registered Agent I = —=——7~Name and Address’of New Registered-Agent——-=—iusan el

Name
HENDRY, STONER, DELANCETT & BROWN., P.A.
Street Address (P.0. Box Number is Not Acceptahle)

FLORIDA CORPORATE SUPPORT, INC.
200 E. ROBINSON STREET

SUITE 500

ORLANDO FL 32801 City FL | 2P Code

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

SIGNATL]ERE /é @&M ,ﬂh _2'/ X/O)/

Signature, typed or printed narme of registered ageﬁ and title i zpplicable. (NOTE: Registered Agent sfgnatura required when reinstating) Fd M DATE
9. This Eorporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Foas
(See criteria on back) O Make Check Payable to Department of State

11. ’ QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11

TITLE D O Dekete TITLE Df i IZrChange [ Addition | &

NAME HUTH, RUSSELL NAME 2

staeeT Acoress | 510 POLARIS LOOP #102 STREET ADORESS §

orv-sT-2p | CASSELBURY FL 32707 CITY-ST-2P Y o
o

TITLE D O Detete TIE D; vF Flonange  [J Addition | G

NAME HUTH, DAVID L NAME

STREET ADDRESS | 1005 HOWELL HARBOR DRIVE STREET ADDRESS

cry-st-op § CASSELBURY FL 32707 CIY-ST-2IP ] . - - -

TILE D O Delete TITLE D, Ky [ Crangs [ Acdition

MM MOFFITT, JIM NAME

stect anokess | 510 POLARIS LOOP #102 STREET ADDRESS

GITY-ST-2IP CASSELBURY FL 32707 CiTY-$7-2IF

TITLE [ pelete TILE [OcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CATY-5T-2IP CITY-ST-2IP

TILE [ pelete TITLE [7] Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-TIP

13. | hereby certify that the information supplied with this filing does not qualify foy 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 the 7 y signature shall have the same legal effect as if made under oath; that { am an cfficer or director
of the corporation or the receiver ar trustee empowered 10 execute thisypépdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an auach/ﬁt with an address, with all other like emp#ugrad.

SIGNATURE:

Daytime Phong #



