FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # P01000095654 Secretary of State
1. Entity Name 02-06-2003 0111 016 ***150.00
SOUTHEAST FLOORING, INC.
Principal Place of Business Mailing Address
3704 NW 97TH BLVD. 3704 NW 97TH BLVD.
GAINESVILLE FL 32606 GAINESVILLE FL 32608
Suite, ApL. #, etc. Suile, Apt. #, ete. & CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59-3750596 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired | $8‘75 ﬁdd“‘f’“""
Fee Required
_B. Name and Address of Current Reglstered Agent - . = __ - ~—z= -. —7..Name and Address of New Registered Agent - -=—-— -

Name ~

New adders, Avt ~ews  asent

C7i"ee4f AsLLy
3704 NW 9% Bl

Street Addrass (P.O. Box Number is Not Acceptable)

Gc.fz\en..'“f, L 32504;

City FL Zip Code

the obligations of registeredf agent.

SIGNATURE oy

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

dhb, Gree, Presdet I<1.03

Signatura, l%d or pn‘mec{name of registered agant and tifle »l‘apph‘cahle. (NOTE': Registerad Agent signatura required when reinstating) DATE

. FILE NOW!!! FEE 1S $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P B Delzte TITLE Xt Change ] Addition
NAME GREEN, ASHBY NAME G"'t‘v\‘ Ash

sTReeT ADoRess | 1708 SW 117TH ST. smeetaoomess | 3704 Nw g9 Bhd

omr-s-2p | GAINESVILLE FL 32607 ov-sizP | Gednesalle FL 32406

TITLE 1 elete TITLE [1 Change  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY- ST-2P CITY-8T-2P

TME o (7] Deleta me - ) o O change [ Acdition
NAME MNAME

STREET ADDRESS STREET AGDRESS

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

TTLE [ Celete TLE (O Crangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE [J Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T O Delete e (Jchange [ Addition
NAME ' NAME

STREET ADDRESS - tot = STREET ADDRESS | - N

CITY-ST- P ’ CITY- ST-21P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3(i), Florida Statutes. | further
indicated on this.report or supplemental
of the corporation or the receiver or tru
changed, or on an attachment with a

SIGNATURE: ___ Sl

ithall ather like empowered.

certify that the inforrmation

port 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
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 ATEE REQUIRED [-7-03 (352)232-1100

SIGNATORE AND T\’FﬁD ‘OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Bate

Daylime Ptone #

AU TS -

[AL)

CR2E034 (10/02)




