' “ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P0O1000080985 Secretary of State

1. Entity Name 01-09-2003 90011 046 ***150.00
COMMERCIAL FLOORING DISTRIBUTORS, INC.

L T T T

Principal Place of Business .. . _.Mailng Address

624 DOUGLAS AVE . .. . ... . 624 DOUGLAS AVE - - Celmees oo 70002355

SUITE 1406 : " BUITE 1408 TR & e

Rl i 11T T

2. Principal Place of Business

Suite, Apt. #, elc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3738277 Not Applicable
Zi Count i t iti
i auntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agent
Name .
TAYLOR' JAMES Sireat Address (P Q. Box Number is Mot Acceptable)
520 INTERLACHEN AVE.
WINTER PARK FL 32789
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 Florida. ! am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed hama of registered agent and Wl if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
* FILE NOW! FEE IS $150.00 .
. 9. Election Campaign Fi
After May 1, 2003 Fee will be $550.00 Trust'Fund Co‘?'\t:-?buti::ncmg 0 fgj-gﬂ(?oh’;z:isse
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ celete TITLE [ change [ Additicn
NAVE KELLEY, ARDEN NAME
STREET ADDRESS | 624 DOUGLAS AVE, SUITE 1406 STREET ADDRESS
omv-st-2¢ - | ALTAMONTE SPRINGS FL 32714 Ciry-s-2P
TME VPD [ Delete TMLE [ Change [ Addition
NAME . | TAYLOR, JAMES Name
STREET ADDRESS | 520 INTERLACHEN AVE. STREET ADDRESS
CITY-ST-2P" 'WlNTEH:PARK'FL 19789 - CITY-ST-2IP
TITLE [ Detate TINLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
THLE [ celete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP ) CITY-51-7:P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2P
T 1 Delete TILE [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP 3 CITY-ST-2IP _

12. | hereby certify that the information sdppliad with this filing does not qualify for the exermption stated in Section 119.07(:3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal 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 Block 11 if

changed, or on an attachmertJith an? gdc‘ress, ith ‘ er like empowered. : " ﬁ 7 _
SIGNATURE: ; 2% %f@'ﬂmﬂ,@ﬁ%g /P Jaeylon— 'A To32  Sg5-533/

?hmrrune AND TYPED OR PRINTED NAWE OF SIGNING OFFIEER DR DIRECTOR Date Daytime Phone #

[VE [FF IR V] -

w

CR2E034 (10/02)




