FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Fgléc}%t 3003 fSS(t)z?tgm

D NT #
. E(awCNngf!/lE P 01 000076387 02-19-2003 90020 045 ***150.00
BEKKA FLOORING CORPORATION
Principal Place of Business Maifing Address
5215102 HWY. AVE, 5215102 HWY. AVE,
JACKSONVILLE FL 32254 JAGKSONVILLE FL 32254
R — (A SEAMR A
. . » /
Suite, Apt. #, etc. Suite,"Apt.' #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3744025 Not Appiicable
Zip Couintry Zip Country §. Certificate of Status Desired ] $8'75 Additr'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e T ——— =l e o - -- -{-Namg- .- - - -
WILLIAMS, RONALD D :

Street Address (PO. Box Number is Nat Acceptabie)

5215-102 HWY. AVE.
JACKSONVILLE FL 32254

City FL Zip Code

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

|, SIGNATURE

Signature, typed or printed name of registared &gent and litle if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
]
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution, ) Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ nelete MLE O Change [ Addition
NAME WILLIAMS, RONALD D HAME

STREET ADRESS | 5215-102 HWY. AVE.
em-st-zp | JACKSONVILLE FL 32254

TITLE v (7 pelete
NAME PRATER, ARTHUR JR

STREET ADDRESS | 5215-102 HWY. AVE.
CITY-S1-2Pp JACKSONVILLE FL 32954

STREET ADBRESS
CITY-ST-7IP
TITLE O Charge  [J Addition
NAME

STREET ADDRESS
CITY-5T-2Ip

CR2E034 (10/02)

TITLE CJ Dsleta TILE ([ Change ] Addition
NAME ~ e e i e . Tt e - MeNaME T = < - - - - -
STREET ADDRESS STREET ADDRESS

CITY-ST-21p
TITLE [ Change  [J Addition

CITY-5T-2iP

TLE : [T petete

NAME NAME
STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE [ Delete TILE [JChange [T Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE T Delete TITE CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-57-ZP GITY-ST-2IP

12, | hereby certity that the information supptlied with this tiling does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermen crt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver usteglempowerad to execute this raport as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 ar Black 11 if

changed. or on an attachment ress, with all onpowered.
B A e ED 21803 P47, 79¢4
Date v

SIGNATAHE anD TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Davtiima Phora &

SIGNATURE:




