2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

E

ecretary of State

04-11-2003 90170 026 ***150.00

DOCUMENT # P020000491 13

1. Entity Name

F & M FLOORING INC.

Principal Place of Business Mailing Address
852 SALEDO DR. 852 SALEDO DR.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
S — I WA R
Suite, Apt. #, etc. Suite, Apt. #, etc, ﬁ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FlEl Number Applied For
— - _ . T T i T St Pt e ﬂ&sf‘a'l‘bb'?:’y ':) “-—— —=—=l=| Not Applicable~
ap Country Zip Country 5. Cerlificate of Status Desired [ $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
’4  —— -
A1A COROPRATE SERVICES INC. SEBASTian) 1R 7
Street Address (P.O. Box Number is Not Acceptable)
218 SOUTHERN COUNTRY LANE .
QUINCY FL 3251 357 Saccdo De.

N L TArtoR” SPesNGS FL | 552, <

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State cof Florida. | am familiar with, and accept

the chligations of registerad agent. ; ; ’ Z
SIGNATURE 5 7 é - 0 3

Signature, typed or pnntsd nams of registered agent and title i app\l:a’( ———eﬂﬂ‘éﬂegrsf&e?&gsm signature reguired whan reinstating) DATE
S FILE NOW!!! FEE IS $150.00 ) N .
= . 9. Election Campaign Financin
:;1 After May 1, 2003 Fee wili be $550.00 Trust Fund C:ntr?bution. ° O fdsd'ggoh’!l?éss °
Make Check Payable to Florida Department of State
10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE PD 1 Deiete g [ Change [T Addition
NAME VIERA, SEBASTAIN NAME
streeT aporess | 852 SALEDO DR. STREET ADDRESS
omv-st-z27 | ALTAMONTE SPRINGS FL 32714 CITY-ST-2P
TILE (3 oelete TLE ~ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-7P ST T e = e e yigregp T T T TR e e T e T R e e
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2ZIF
TITLE 7 Delete TITLE {3 Change [ Additian
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P B oITy-§T-21P
TIMLE [ Delete TLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other likggmpowered.
SIGNATURE: SR ESEB s -0
WEE# STGNING QFFICER CR DIRECTOR Data Daytime Phane #

‘\ﬂn

d _.,’-

bLYELU0

nY

CR2E034 (10/02)

i



