FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am ;

DOCUMENT # P02000014895 Secretary of State
1. Entily Name 03-03-2003 90468 036 ***150.00
APALACHICOLA HARDWOOD FLOORS, INC.
Principal Place of Business Mailing Address
RT. 98 PO BOX 21
CRAWFORDVILLE FL 32327 APALACHICOLA FL 32329 _
I I IO CA AT ORI
Suite, Apt_#, efc. Suite, Apt. #, efc. . IE/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
30-00{ 0313 Not Applicable
Zp Country Zip Country 5. Certificate of Siatus Desired O $8.75 Additionat
L IR T . o Fee Required
6. Name and Address of Current Registered Agent ) 7 Name and Address of New Reglstered Agent

Name

DOVE, JOYCE SIBSON ESQ
203 N. GADSDEN ST.
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptahie)

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 obligations of registered agent,

SIGNATURE
Signatura, typed or printed name of registered agent and 1itla if applicable. [NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOWH! FEE IS $150.00 5
. . . Electi ign Fi i
After tay 1, 2003 Fee will be $550.00 | P ot una om0 0 55,00 way e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTOHS l 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE D [ Detete TTLE [ Change [ Addition
NAME BLACK, CHARLES W NAME
sreeT aooress | PO BOX 21 STREET ADDRESS
orv-s-ze ) APALACHICOLA FL 32329 CITY-ST-21P
TITLE O elete THTLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 elete TITLE ' [1Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
THLE M Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CiTY-$T-2p CITY-ST-ZIP
TITLE O petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CTY-§1-20p ) oIFY-sT-2Ip

12. | hereby certify thal the information plied wilirthis filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on this report or suppleprgntalrepest’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 receivef ar tr pempowered 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 attachm: o ess wilh all other like emposgere
n % e p
/ T{LJ _._.. &.\s.:,,uuum' AJMQS 850 -&97 96?9

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHE% Data Daylime Phona #

N

Piiteyl W

-]
=5

CR2E034 (10/02)



