FILED
2003 FOR PROFIT CORPORATION Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
P # - PO1000067329 Serean oLt

1. Entity Name

J.D. FLOORING, INC.

AY . 5899680

Principal Place of Busingss Mailing Address
C/O AMERICAN ACCOUNTING C/O AMERICAN ACCOUNTING
4509 BEE RIDGE ROAD #C 4509 BEE RIDGE ROAD #C
2. Principal Place of Business 3. Mailing Address
1D Floonm Tre 3.0, Floon a'e!
Suite, Apt. #, elc. < Sulte, Apt #, et. [0 CHECK HERE IF MAKING CHANGES

4435 gD ST. N 4435 gond 3% V.

City & State City & State N 4. FE! Number Appited For
L—-a mO EL LO\(‘O\O C OFIdO\ 65-1 1 19320 Not Applicable
Countr Zi Coun iti
2 t 5. Cerlficate.cf Stalus Desied ~ []  98-79 Additional
3'%7 _) 7 ¥ 33 —) -) = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
P s B e S e s a{u%_—_ J— Rt - T -
WOLFINGER, ENOLAH - e ANS , JOnes
! Stra&dcgsss (P.Oé_ox N'E\ngfr is % %cep ahbla)
4509 BEE RIDGE ROAD #C S %a LN
SARASOTA FL 34233
| “argo FL | 5599
8. ;The above named gffiity submits thi ment for the purpose of changing its registered office or regmte%e& agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations offegfswred agent, - / /
SIGNATURE R i ? L(/ & 3
.\ s\gnys, typed o printed name of registered agent and urlla if applicable. / (NOTE: Ragislered Agent signature required whan reinslating) DATE
. 1 ) . ) .
i AftF“idg N?v:ééa '::EE Iﬁlf:esgsgg 00 9. Elsction Campaign Financing $5.00 may Be
Sl er May ee w Trust Fund Contribution. O Added to Feas
Mlke'Check Payable to Florlda Department of $tate
.“i 0.""& s ) ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Jme D O pelete TITLE [ Change [ Addition | &
et DESMARAIS, JAMES P e g
STREET ADDRESS | 9835 82ND ST. N. STREET ADDRESS 3
CITY-ST-21P LARGO FL 33777 CITY-51- 24P @
TITLE - O pelete TITLE 3 Ghange- [ Addition 5
NAME NAME
STREET ADDRESS STRRET ADDRESS
CITY-ST-2IP CITY-§T-7IP 7
TIMLE PO I 1 - P 05 1 S [y POy R U e moa o] Change (] Addition (.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete I TMMLE , X [ change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE O Delete TITLE Ol change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TLE T Detete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiTY-ST-2IP .
12. ! hereby certity that-the informatigh suUpplied wi ig filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supdlemerftal reporlisfuedand accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recgiver or frustee mpbwergd to execute this report as required by Chapter 607, Florida Statut . and that my name appears in Black 10 or Block 11 if
changed, or on an attachrgént with/an addfesg, with All other like empowered.
4
o ﬂ/ J ] 27647 327(/
SIGNATURE: .
l/SﬁSyTURE AND TYPED OR PRINTED NANIE QF SIGNING OFFICER OR DIRECTOR IF Data ~Dawma Phone #




