FILED

2
2003 FOR PROFIT CORPORATION ?
. 1
UNIFORM BUSINESS REPORT (UBR) J gﬂ 27’t 2003 ?S(tm tam 1
DOCUMENT #  P01000054867 ecretary ot state
1, Entity Name 01-27-2003 90134 040 ***150.00 g
FLOORING AMERICA OF TAMPA, INC. i
Principal Place of Business Mailing Address
9329 €. ADAMO DRIVE 9329 £ ADAMO DRIVE H
TAMPA FL 33619 TAMPA FL 33619
2. Principal Flace of Business 3. Maiing Addréss ”"“m "I mll lll“ mll “m |Im Il‘ll |m| l‘lll ||||| l““ ‘Il‘ ’lll .
Suite, Apt. #, etc. Suite, Apt. #, eto. T] CHECK HERE IF MAKING CHANGES '
City & State City & State 4. FEI Number Applied For
59-3730 124 Not Applicable
Zip Country Zip Country 5. Certificate o% Status Desired O $8'75 Additional
Fee Required
2 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y Name :
_cﬂgég_l‘_gm!—li:&w — = =T, = ~Streot-Atidress RO Box:Number-isi Not- Acceptable) —— .= = "’—"-
1970 MICHIGAN AVENUE :
BUILDING C
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATUIRE
Signaiura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating} DATE
st s i e s R . U P T B
e zens o - .ElLE.NOW!....FEEJg $150.00.- S . = 8. Election Campaigh Financing * ~ ~~—$5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribyution, (1 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 -
TMLE D O Delste TILE [ Change [ Acdition g :
HAME ASHBY, RUFUS NAME g
stree7 aporess | 9329 E. ADAMO DRIVE STREET ADDRESS 3
orv-sr-ze | TAMPA FL 33619 CTY-ST-2P g
N
TITLE PDS O Delete TITLE [l Change [ Addition % :
NAME ASHBY, RUFUS N MAME ;
stree? A00RESS | 3814 S NINE DR STREET ADDRESS
CITY-$T- 2P VALRICO FL 33594 CITY-ST-ZP
TITLE O Delete TILE [ change  [] Addition
I~ HAME hd HAME——— - ey e .
STREET ADORESS STREET ADDRESS ) -
CITY-5T-2IF CITY-ST-2IP i
TLE O] Dalere e [ Change [ Addition '
NAME NAMF
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TImLE O elets TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-5T-21P CITY-87-2IP )
TITLE O pelete - THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3Xi}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legat effect as if made under oath; 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 Bloek 11 if
changed, or on an attachment with an addrgss, with ati other like powaeEd
i P2 S5 S
SIGNATURE: |22 %{“ D) P S
E ANDTYPED QR PRINTED NAME OF SIWFFICER OR DIRECTOR Dala Daylime Phone #




