FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P02000030614 ecretary of State
1. Entity Name 04-28-2003 91360 019 ***150.00
ERNEST WILLETTE FLOOR COVERING CO.
Principal Place of Business Mailing Address
637 SW BELMONT CIRCLE €37 SW BELMONT CIRCLE
PORT ST LUCIE FL 34983 PORT ST LUCIE FL 34383
s T VRN
S10 Bl Crr Vo Shluen, e $o ko KRN TR
Site, Apl. # etc. Sul, Apt. 5,6t [ CHECK HERE F MAKING CHANGES
J City & State City & State 4. FEl Number Applied For
o & Luce “HoedA Do b L-uc Hlonda 03-0413660 Not Appicable
Zip Country Zip "TCountry T e e st B8.75 i
14453 N A aUqs 3 UC n 5. Certificate of Status Desired I Eee Reql.':\iscg:ll“onat
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
A Name
MU:ETT'E, EDWARD Street Address (P.O. Box Number is Mot Acceptable)
328 SW TULIP BLVD
PORT ST LUCIE FL 34983

City FL Zip Code

8. The above named entity submits lhIS statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the f)bhgauon of reglstered agent.
erNATJF'té ‘ w ?»JJ 1 L&\L PT‘E’S(’]R\&:\'\ Cl.m:(_ 2 , 30073

Signature, typed or printed name . 3.0f registared agent and title if applicabla. [NOTE: ﬁeglstered Agent signalure raguired when reinstating) DATE
FILE NOW!!! FEE IS::$150.00
N 9. Electi ign Financi
After May 1, 2003 Fee wil be $550.00 oo om0 ) el tay g
Make Check Payable to Florida Bepartment of State '
10. OFFICERS AND DIRECTOHS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Delete TILE Dl change [ Addition
NAME WILLETTE, ERNEST NAME
streer aooess | 637 SW BELMONT CIRCLE STREET ADDRESS
orv-st-ze | PORT ST LUCIE FL 34983 CITY-ST-2IP
TITLE ST [ Delete TILE [J Change [ Addition
NAME WILLETTE, EDWARD NAME .
staeet aooress | 637 SW BELMONT CIRCLE 7 ) STREET ADDRESS )
CITY-5T-2IP PORT ST LUCIE'FL 34983 — TorTET e T RS ] T e e T FT T s e - S
TITLE O pelete TITLE [ Change  [1 Additien
NAME ‘ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CIY-5T-ZP CITY-ST-2IP
TILE 3 oelete TITLE [T change (T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [J petete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _ NN 20 SR EQUIRED Gont 36.2003  072-90-8952

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A Date Daytime Phona #

2
2

CH2E034 {10/02)

[0
A




