2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F§%(FZD8'OO am

DOCUMENT #  PQ1000080985 Secretary of State

1. Entity Name

COMMERCIAL FLOORING DISTRIBUTORS, INC. 01-16-2002 90042 002 ***150.00

Mailing Address

2. Principal Place of Business 3. Mailing Address llmlll, ’" |||

62Y Lougltrs AL

N

Suite, Apl. #, ell. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AR WINLY
City & State ' City & State : 4. FEI Number Applied For
A"' MC’A/A' ‘W/AIJJI”‘—- .{5”;73 ?z 77 Not Applicable
Zip Country | 4 Zip Country " . $8.75 Additional
32 2 /y J, e 1iE 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent - ” - 7. Name and Address of New Registered Agent '
Name
TAYLOR' JAMES Street Address (P.O. Box Number is Not Acceptable)
520 INTERLACHEN AVE.
WINTER PARK FL 32789
City FL Zip Code

submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

=

pad or printed name of repistered agerﬂmn titlg if applicable. {NOTE: Registered Agent signature required when reinstating) PﬁTE o

8. The above named ent

SIGNATURE

~ L4
9. 1h|sfﬁ9rporan9n is ellglblg tcl) sausfyclils iniangible FILE NOW1li FEE I.‘.‘.; $150.00 10. Elsction Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
(See crijgria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 13
TITLE -.|PD ) 1 Delete TILE [T change [ Addition
mve - [KELLEY, ARDEN v X
Bt 0
STREET ADDRESS /| SREINTEREAGHEN-AVE~ WI STREET ADDRESS 6 2,‘ hus lﬂ’f / S“ ’l'; /V 4
oinv-ST-1P - ANTER-PARK-FE-32769- W’, orv-st2r | AL Tdovaoatfat S9” 1me3, £e 329y
TITLE VPD [ Detete TITLE O Changs [ Addition
NAME " |TAYLOR, JAMES NAME
STREET ADDRESS | 520} INTERLACHEN AVE. STREET ADDRESS
cy-s1-7F — 1WINTER PARK FL 32789 ' Girv-s1-2p e e s ===
FilLE O Delete o [Jchange [ Adclion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21°
TILE [ Delate TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-ZIP
TITLE O pefete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report ar supplemeantal report is true anéJ accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receivesgr trustee empowered 10 execitte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachme i an address, with ali of (ke empowered.

SIGNATURE: Ui JilED ////ﬂ- $67- 740533

;ZNATURE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR / Dad Daylitre Phone #

CR2E034 (9/01)




