2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P02000067454 Secretary of State
1. Entity Name 05-05-2003 90721 019 ***150.00
CRYSTALFLO CARPET & UPHOLSTERY INC
Principal Place of Business Maiiing Address )
7404 ARTHUR'S ROAD 7104 ARTHUR'S ROAD 1L1U9JD0L
FORT PIERCE FL 34951 FORT PIERCE FL 34351
S — U AT e AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State 7 City & State 4. FEI Number ‘ Applied For
LOYQYKQ Naot Applicable
zp Country Zip Couriry 8. Certificate of Status Desired o ?ese';gl:;?:;ﬁo"a’
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
- . e e e em e e Name . R
FLOOD CHF“STOPHER Street Address (P.O. Box Number is Not Acceptable)
7104 ARTHUR'S ROAD
FORT PIERCE FL 34951
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agsnt signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) S
After May 1,2003 Fee will be $550.00 e o o e 35,00 ey 5o

Make Check Payable to Florida Department of State

10,4 CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE + D : O celete TILE {7 change . [ Addition
NANE FLOOD, CHRISTOPHER NANE

stReeTooRess | 7104 ARTHUR'S ROAD STREET ADDRESS

CITY-§7-21P FORT PIERCE FL 34951 CITY-ST-2IP

TITLE D [ Delete TITLE [ Change [T Addition

NAME FLOOD, JAIME HAME

STREET ADDAESS | 7104 ARTHUR'S ROAD STREET ADDRESS

CITY-ST-21P FORT PIERCE FL 34951 CITY-ST-21P

me |, e Ooetere _ § e o [ Change [ Acdition
T NAME ' ‘B NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-2IP

TITLE ) 1 Delets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

TITLE - Dalete TITLE [ Change [ Addition

NAME o e e ‘« _ NAME

STREET ADDRESS ST S T STREET ADDRESS

GITY-ST-71P ’ GITY-ST-7IP

TITLE [ Delete TITLE [ change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP r\ CITY-ST-2IP

12. | hereby certify that'the inforr kg filing does net qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orfSuppspental leporfs truk and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the rgceler ONIrusteg erfpoweted 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

YRE RINONEEGR M. Tond )99/015 %5 4D -$230

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ) Daytima Phone #

:
:
b

CR2E034 (10/02),



