FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

[ 22002 0 :

ecretary of State
DOCUMENT # P02000057889
1. Entity Name 04-28-2003 90540 010 ***150.00
WALES FLOORING INCORPORATED
Principal Ptace of Business Mailing Address
407 MOUNTAIN DR 407 MOUNTAIN DR
BABSON PARK FL 33827 BABSON PARK FL 33827
I N KRR
Stite, ApL. #, tc. Suile, Apt. #, etc. [] CHECK HERE IFF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
02-0A15807 Not Applicable
p Couniry Zip Country 5, Certificate of Status Desirec 0 $8'75 A'ddltional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“‘ﬁUIQHESON"“SﬂEl’JA'W""’ - T - e Strest Address {(P.O.' Box'Nomber'is NGt Acceptable) ™™ - "= T

407 MOUNTAIN DR

BABSON PARK FL 33827

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accemt
:the obligations of rﬁg'\_slered agent.
Vg,

‘CR2E034 (10/02)

SIGNATURE E
" Slgnalwaf% printed narme cof registared agent and fitle if applicatia. {NOTE: Registered Agent signalure required when reinstating) DATE
—%
FILE NOW!!! FEE IS $150.00 ) .
;-° - : i . Election C i
B May 12008 Feowilbo$35000 S Compagnarcos ) $5,00 e o
Make Check Payabte 10 Florida Depar!ment of Gtate :
) 10..17 N = GFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
SmE T [ Gelete TILE President [] Change X Addition
2::;1 ADDRESS | :::EEET ADDAESS Raymond C. Jones
) 4 i i

CITY-§F-7IP K CITY-51-ZIP Rggsgguggig g}:‘lvea 1827

e _ ) O peete ML Director Ol change  Clddition
WAME s NAME .

STREET ADDRESS : ' STAEET ADDRESS Shelia Hutcheson

CITY-57-2IP CITY-ST-2P 407 Mountain Drive

Babseon—Parkr—F5h 33827 —
TILE [ Delete TTE Secretary [ Crange [ Adltion
AME .

i " Shelia Hutcheson

STREET ADDRESS STREET ADDRESS 407 Mountain Drive

CITY-57-2 CITY-ST-7IP e . 13897

TILE - ) T Obete =" e = - |- ~~== =7 a oo e[ 0hange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE ! [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE 3 selete TITLE [JcChange  [] Aodition
NAME HAME :

STREET ADDRESS STREET ADDRESS

CITY-$1-71P CITY-ST-2P

12. | hereby certity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ AASSGINISTSIRE RESRUEERS creson /o3 QL3 (38~ 34€S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phane #




