FILED
2003 FOR PROFIT CORPORATJON Aug 29, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #  PO2000031630 Secretary of State
1. Entity Name ) 08-29-2003 20086 006 ***550.00
P & P FLOOR COVERINGS, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 350608 POST OFFICE BOX 350609
JACKSONVILLE FL 322350609 JACKSONVILLE FL 32235-0609
2. Principal Place of Business 1. Mailing Address | ||||||I’ |” IIMI Il"’ I|”| |I‘|} II|” |I|I| ml’ ”||| |'||| m" |||‘ iIl‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
DsO7 ']/7 7 2 Not Applicable
“Zip = " P R 1 el [Py ™ e e e LIED puene e —— Jwp T o
&P Cotritry o coumty 5. Certificate of Status Desired O $8.75 Aaditicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PAYNE’ Wi D A JR. Street Address {P.O. Box Number is Not Acceptable)
4280 BLEINHEIM PLACE
JACKSONVILLE FL 32225-1646
City i FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
+the obligations of registered agent. '

SIGNATURE

. ‘ Signature, typed or printed name of registsred agont and titie if epplicabile. [NOTE: Registered Agent signature required when reinstating) DATE
s FILE'NOWIN FEEAS $550.00 — ‘ e
. 9. ‘Election Campaign Financing —.-. .
After September 10, 2003 Fee will be $750.00 Trust Fund Comr?bution‘ o O fdsdgic:ohng )
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ Daiete TIME [ change [ Addition

NAME PAYNE, WILLARD A JR. NAME

steer aooress | 4280 BLEINHEIM PLAGE STREET ADORESS

civ-s-zr | JACKSONVILLE FL 32225-1646 CITY-57-2P

THLE D [ Delete e [ Change [ Addition

NAME PAYNE, PAMELA G NAME

streeT ADDRess | 4280 BLEINHEM PLACE STREET ADDRESS e = ———-
—oiry-57-ap—— |- JACKSONVILLE :FL- 32225-1646 ———— " = ~N"tiv-s1-2f |

TIMLE [ petete TIMLE ) Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-26 CITY-ST-21P

TITLE ] Delete TITLE : [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-71P CITY-ST-2IP |

TILE ] Dalete TMLE Cchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

TITLE [ Delate TITLE [JChange [ Acdition

NAME NAME i

STREET ADDRESS STHEET ADDRESS

CTY-ST-2PP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does 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 repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

npe

SIGNATURE: YZIGU) Efwl@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHN 'OFFICER CR DIRECTOR Data Daytima Phone #

v 0802210

CR2E034 (4/03)



