FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 03, 2003 8:00 am

DOCUMENT #  P02000055422 Secretary of State

1. Enlity Name 02-03-2003 90067 044 ***158.75
CENTRAL FLOORING, INC.

Principal Place cf Business Mailing Address

13054 W GOLONIAL DR 3094 W-COLONIER—

o Lo st MO

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #. eic. Suite. Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State 5 mber - Applied For
l/(? (/X hot Applicable
z. ‘ . e ' a )
® Country “p Gountry 5. Cerlificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

HARRIS-MATFTHEW Name_‘?HDMR..’) FB_ER}V_!’ER

43054 W COLOMIAL-DR- ____? sSe€ Street "“?77‘}’-0-?}/ WWCGW

—WINTER GARDEN Fl 34787 NE LD - o
v ORLANDO FL %‘?/?

far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

) Bszine,.  “THOMAs FBerrien. //30/93

B. The above named entity sub
= the obligations of registerse:

BIGNATURE
: . Signatura, l;ped or printad name ot raﬁ;l;d agent and e it applicable, {NOTE: Registered Agant signature required when reinstating) /DATE /
1. FILE NOW! FEE 1S $150.00 . . )
e N . PP — - 8_Election CampaignFinancing—_ $5.00-May Bo—
After May 1, 2003 Fee will be 55000 - Trust Fund Contribution. [0 Addedito Fees

Make Check Payable to Florlda Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

D ﬁele{e TITLE ?f—_gs 1A= '\’T - [OChange )%nmtion
-HARRIS, MATFHEW- NAME CHR1 5T N 3751’2/’//5/2,

13054-W-COLONIALDR. STREET ADDRESS —
\ _ CIET W ATELS Leo
orv-sr-ze /| WINTER-GARDENFTHTST CITY-57-2P Z (L,’Do pge, ﬁT? nét F
e O Dekete e p,_c 5 - O Change  [R¢hadiion
NAME : NAME 6{'_ N , m’
STREET ADORESS : STREET ADDRESS p
CTy-57-21P Cimy-S1-2p ’%’Z’g 0/8’* (3 ‘l'? &/

TITLE [ Delete TTLE v - 5 .

[ Change %\ddition
NAME NAME ..r{_g M 3 El?—N / gﬂ/
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ' CITY-ST-2P q fty L 7 7 T:gr 9
A i =LA $2%¢

TITLE [ Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P J GITY-ST-2IP

TITLE 3 Delete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-ST-2P

TLE O pelste TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§T-21P

ith this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
grt is true andlaccurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

indicated on this report or supplemental rg
of the corporanon or the receiver or trugthe empow exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fakeGther like empowered

/s ) ,W F//f/ﬂ/f/f}*’géfw\//cf// //lo/éf 7/5.575357

SIGNATURE: <

{
SIGNATURE AND TYPED OR PBMrED NAME OF SIGNING OFFICER GR DIREGTOR Date Daytime Phone #

12. | hereby certify that the information supplieg

AV 8251090

CR2E034 (10/02)



