. - FILED

f_".i;' #

2002 UNIFORM BUSINESS REPORT (UBR) May 30, 2002 8:00 am
DOCUMENT #  PO1000066066 Secretary of State

1. Entity Name 04-11-2002 90671 019 ***150.00
FLOOR COVERING PROFESSIONALS, INC. .

Principal Place of Business Malling Address . . o e
8632 LANDOVER CIR. 6632 LANDOVER CIR. *
TALLAHASSEE FL 32317 TALLAHASSEE FL 32317
2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. #, stc. Suite, Apl. #, elc. - DO NOT WRITE IN THIS SPACE
City & Stato City & Sale ) = a: FE) Number — 7| rosiecror
2 . -3 - - - Not Applicable
Zip Country A Country 5. Certificate of Status Desirad 0 $8‘75 Addilional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Nmme and Address of New Registered Agent
= = - e e T e = S Y Na"]a_,_-;._;.:._ i i L T e T T PP e
o Rngarill =i el S ol St Y= e —_— s | T TSN T _ .- = P o err o gy e« o
ESTES, JACK Street Address (P.O. Box Number is Nol Acceptable)
6632 LANDOVER CIR.
TALLAHASSEE FL 32317
City FL Zip Code

8. The ab%ve named entily submits this statement far the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

" o
- . - -~ 3

SIGNATURE : : i a
Signature, typed or printed name of reglstered agen) and title il applicadie, {NOTE: Pegi Agant quired] whon rak irgQ) DATE

9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10, Elsction C ion Flinanein

Tax filing requirement and elacts 1o do so. After May 1, 2002 Fee will be $550.00 " Trast andazr:nop:t'r?:mi:: rene D fsdﬁt}ok;:ge

{Sae criteria on back) o Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS || 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me Vo 0 veletn I mme Dlchage [ Addilion | 5
NAME CONNER, JMMY DWAYNE MAME 3
STREET ADORESS (622 MCNAIR ST. STREET ADDRESS 3
cv-s1-2f | BAINBRIDGE GA 31717 | cm-st-zw . é’
e O] Delete I TLE D change [ Additon | &
NAME NAME
STREET ADDAESS STREET ADDRESS
y-s1-2p CITY-ST-2P
TmE O Detete TINE O Change [ Addition
WE _ "mE —_— - - L _ e m o m e e mn - - _ —_

=1 ~STATET ADDRESS | S S S e S0 ) e Apomess™ N y e

CirY-sT-ZIP CITY-ST-2IP
TME [ Delets TNe [J change ] Addltion
NAME NAME
STREET ADDRESS STREET ACDRESS
¢Iy-ST-2P CIFY-ST-2P
TITLE O Delete ' TIE [ Change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P L CITY-ST-2P
e - O Detete I TINE . Dchenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIIY-ST- 7P CITY-ST-2p

13. | hareby certify that the infefmation kuppljed with this fiing does Aot qualify for the examption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the infarmation
indicated on this report of supplempntal fepgs is true and accurgle and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
bs

of the corporation or th racelvar of trug this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 it

changed, or on an attghment with an Jt ET:‘:?BrtAuse.aTES 4/"4’?\ %&/7

SIGNATURE:
ING OFFICER OR DIRECTOR Days Fhone




