2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

JASON'S FLOOR COVERING, INC.

P02000032405

THE

Principal Place of Busingss
7225 §. WITHLAPOPKA DR.
FLORAL CITY FL 34436

Mailing Address

7225 §. WITHLAPOPKA DR,
FLORAL CITY FL 34436

2. Principal Place of Business

3. Malling Address

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90122 036 ***150.00

L T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
oV =ile /s, Nt Appiicable
Zi Count Zi C o ) ) i
® ouniry P ountry 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= Ml‘l'i‘AHD" EB‘IST!E e TTTOR e mememe R T T eI U Street AOOReSs (POTBOX NOMBET 5 NAUACéeptakiey . - T o -

7225 S. WITHLAPOPKA DR.
FLORAL CITY FL 34436

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 famitiar with, and accept

the cbligations of registered agent.

LY\S‘hQVV\IH

SIGNATURE

ok

(st fudia )

Signatura, typed or printed name of registered agent and title If applicable

(NOTE: Registered Agent signature raquired when rainstating)

212503

‘ FILE NOW!I! FEE IS $150.00
| After May 1, 2003 Fee will be $550.00

b

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ‘ - [ Detete TITLE O change  [J Additicn
HAME MILLARD, JASON NAME .
=STREET ADDRESS | 7226 S. WITHLAPOPKA DR. STREET ADDRESS
orv-st-z¢ - |FLORAL CITY FL 34436 CITY-ST-2IP
TITLE D O pelete TILE [ Change [ Addition
NAME MILLARD, KRISTIE NAME
SIREET ADDRESS | 7225 S. WITHLAPOPKA DR. STREET ADDRESS
CITY-ST-ZIP FLORAL CITY FL 34436 CITY-5T-7IP
THLE [T pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GyY-S1-4ip e I Tl e o msssngee— o=l CITY-57-21P s A T e e s . mzes
TITLE O Delete TITLE [JdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delet e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE O Delete TITLE ¥ [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(
indicated on this report or sypplemental report is true and accurate and that my signature shalt

of the corporation or the rech Biver or trustes empowered 1o exocute this report as required by C

#h all other like empowered.

changed, or on an attachmint with an adcfgss,

SIGNATURE:

i}, Florida Statutes. | further certify that the infarmation
have the same lega! effect as if made under oath; that | am an officer or director

hapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%ob BRSO

0

Cale

Daytime Phona #

T

AY  APARGGN |

CR2E034 (10/02)



