FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90024 039 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000087583.

1. Entity Name

"UNITED FLOORING CONTRACTORS, INC.

Principal Place of Business

18750 TITUS RD
HUDSON FL 34667

Mailing Address

18750 TITUS RD
HUDSON FL 34667

l

i

il

‘2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 11/03)
City & State City & State 4, FEI Number Applied For
99-3743887 Not Applicable
- = —
Zip Country b Ceuntry 5, Cerlificate of Stalus Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— R - . Name . ) el i
SPIEGEL & UTRERA, P.A. -
1840 SW 22ND ST. Street Address (P.O. Box Number ts Not Acceplable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida. | am farnitiar with, and accept
the obligations of registered agant.

SIGNATURE

Swgnature. Typed of printed name of registered agent and btk f aopticable. (NOTE: Ragistered Ageni signature required when reinstanng) DATE

8. Election Campaign Financing
Trusl Fund Contribution.

$5.00 may 8o
Added to Fees

OFF%CERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD T pelete TIME [3 Change ] Addition

HAME BUNYON, DONALD £ NAME

STREET ADDRESS (9631 DENTON AVE STREET ADDRESS

CITY-ST-2IP HUDSON FL 34667 CITY-S1- 2P

TTLE vD O pelete TITLE [ Change [} Addition

NAME SERVIDIO, JOHN J NAME

STREET ADDRESS {9631 DENTON AVE STREET ADDRESS

CITY-ST-2IP HUDSON FL 34667 CITY-ST-2IP

TLE VD O oelete I TILE O change 7 Addition
THAMET T Y STONIS KEN—= 7~ -=w - omenem o B RANE e e e i

STREET ADDRESS (9631 DENTON AVE STREET ADDAESS

CITY-ST-2P HUDSON FL 34667 CITY-ST-2iP

e 1 Delete THLE [ Change  [] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

THMLE ) Delete TIMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-21P CITy-§7-2IP

TIEE [ belste e O] change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 I CITY-ST- 2P

12. | hereby certify that the information suppiied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementaf report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowergd 10 execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attactynent wija an addres with all other like empowered. 727 f/?"
SIGNATURE: =k, Shoris §-16-0% d244

SIGNATUFIE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




