B . | FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
= ™ Secretary of State

DOCUMENT # »o2 '
1. Eniity Name P02000037137 05-05-2003 91151 016 ***150.00
" "< " "Bob Howard's Flooring, Inc.

Principal Place of Business Mailing Address :
2836 Oranole Way 2836 Oranole Way 11040585
Apopka, F1 32703 Apopka, F1 32703
— A A AR
685-B Georgia Avenue : _
Suite, Apt. ¥, etc. Suite, Apt. #, elc. - 0O CHECK HERE IE MAKING CHANGES
City & State City & State _ T ] 4. FEI Numbet . . Appliecj For
Longwood;sFroridaiorial 68-0495974 Not Appiicable
Zip Country Zip Country o ) $8.75 Additional
32750 U.S.A. 5. pe.tllflcale of Status Desired O Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Name
DEVORE, ROSA L. ) Street Address (P.O. Box Number is Not Acceplabile)
685-8 GEORGIA AVE.
LONGWOOD FL 32750
) City ’ FL Zip Code

8. The above named antity submits this statement for the purposh of changing its registerad office of registered agent, or both, in the State af Florida, | am familiar with, and accept
_the obligations of registered agent, ! :

" SIGNATURE
g Signatura, typed or printed nama of registarad agent and litla if applicabile. [NOTE: Registared Agent signatura required when reinstating) DATE
ILE- NOWI!! FEE IS $150.00:, -, . - .
g 41,2003 Fee will be 3556.b0; ; %. Election Campagn Emaﬂcmg $5.00 May Be
Ekzlﬂa‘?‘able to FAIorida Departméhf ;‘-“ State : Trust Fund COn_lubuncn. ] Added to Fees
QFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PT . O peiete TIHE [ Change [ Addition | ¢
HAME " Howard, Robert F ‘ HAME : ; ' BE
SRETAORESS | 2836 'Oranole Way STREET ADDRESS g .
CITY-SY-219 E Apopk a#Florida 32703 CiTY-St-21P i
TTLE N ‘ [ delete TILE ‘ O change [ Addition z
HAME RAME
SYREET ADDRESS STREET ADDRESS
CTY-51. 0P cITY-ST-2IP . .
TRE O oelete TITLE O Crange [ Addition
NAME B R
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP Qry-§1-21P .
- VE O oelete TITLE O Change [ Addilion
PLT I ' HAME
STREET ADORESS : STREET ADDRESS .
CITY-§T-2P CITY-81-2IP
TLE O perete - TME [J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2p CITY-51-21P .
TE 3 vetete THLE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-20 . L CIFY-§1-21P

12, | heraby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 118.07(3)(i}. Florida Statutes: | further certify thal the information
indicated on this report or supplamental repert is rue and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation of the receiver or fruslee empowered to£xacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 114

changed, or on an attacl h'alt ofher like empowered.

t with an addre:?\

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

$/28/2003 _ 407-830_0293

Aie Daytime Phone #

SIGNATURE:




