FILED
2003 FOR PROFIT CORPORATION Apr 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  P02000037050 ecretary of State
1. Entity Name 04-17-2003 90181 020 ***150.00
DAIGLE WOQD FLOORING, INC.
Principal Place of Business Mailing Address
2001 NW 15 AVE STE 201 2001 NW 15 AVE STE 201
POMPANQ BEACH FL 33069 POMPANO BEACH FL 33069
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name \.__'
DAIGLE, DENNIS NLennys Davgle

2001 NW 15 AVE STE 201 Street Address {P.C. Box Number is Not Ac\éptabte)

POMPANO BEACH FL 33069 V3T (A reeiJaln Larg
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8. The above named entity submits th|§ sLatement for the urpowmg its registered office or regisiered agent, bor boih, in the State of Florida, | am familiar with, and accept

the cbligations of rej
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SIGNATURE

Tgn&(ure typed or printed name of reg\slared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
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9. Electionr Campaign Financing™""——8$5.00 MayBe™

After May 1, 2003 Fee will be $550.00 -
Make Check P:;’abie to Florida Department of State Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PD T 1 Delete TILE v v E(Change [ Adcition
NAME DAIGLE, DENNIS - NAME Qfé Iy D M el .
steeT aporess | 2001 NW 15 AVE'STE 201 STREET ADDRESS N Ao LA
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NAME _, ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IF
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete e R O] Change [ Addition
HAME - MME - - |- . , . .
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CITY-5T-2IP CITy-ST-2PP
TTE 1 Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 02 CITY-ST-ZIP

12. | hereby cerlify 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 inforrr ation
indicated on this repart or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or director
of the corparation ¢f the regleiver ustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an agachphent with arh\gddress, with all other like empowered.
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