FILED 2
ES
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am
DOCUMENT #  PO2000067460 ecretary of State |
1. Entity Name 04-14-2003 90075 041 ***150.00
EAGLE FLOORING DISTRIBUTORS, INC.
Principal Place of Business Maiting Address .
4715 N. CLARK AVENUE 4715 N. CLARK AVENUE Lo
TAMPA FL 33614 TAMPA FL 33614 !
2. Principal Place of Business 3. Mailing Address l ’“”"’ m "“' ”m "m III" |I[” Ilul Im“lmmll m“““ “l.
- - ! -
Sulte, ApL. #, stc. Suite, Apt. #, etc. I O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number A 159 Applied For
01-072 Not Applicable
N Zi [ & t i i
2ip Country P auntry 5. Certificate of Status Desired O 33 75 Additional
. - RO S . - —.-FeeRequirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglslered Agent
Name |
! [
CAR '
CABRERA’ LOS L T Street Address (P.O. Box Number is Not Acceptahble} .
4715 N. CLARK ST i - -
TAMPA FL 33614 i
a8 .. . Cuty } FL Zip Code
8. The above named enp S}melts this staternent for the purpose of changmg its registered office or registered agent, |or both, in the State of Florida. | am familiar with, and accept
tive obligations of n d agent.
p
SIGNATURE '
'or printed nama of registerad agent and e it applicabla. {NOTE: Registerad Agent signature required when rainsla‘ting) DATE
FILE NOw!!! FEE IS $150.00 ' . o
. 9. Election-Campaign Financing $5.00 May Ba
After May 1,2003 Fee “{m be $550.00 - | Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State i N -
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ pelete TITLE | [ Change [ Addition S.
NAME CABRERA, CARLOS L NAME L S
strecT anoress | 4715 N. GLARK ST. STREET AGDRESS | - 3
CITY-ST-2IP TAMPA FL 33614 CITY-ST-21P | ) 2
prel o
TIILE SD ’ 1 alete TILE | > O Change (] Addition &
NAME MESA, TOMAS — NAME i
swrect aunress | 4715 N. CLARK ST. STREET ADDRESS P
Covstae  (TAMPAFLS%6M . . ONSIZ, faoons o d i e e Lo
TTE viD (1 pelete e | I:I Change .| Addmun
NAME RODRIGUEZ, MANUEL NAME ’
streeT anoresS | 4715 N. CLARK ST. STREET ADDRESS !
CITY-ST-2IP TAMPA FL 33614 CITY-ST-2IP |
TITLE [ pelete TITLE - ' [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY- ST-2IP CiTY-ST-2IP :
TITLE 3 peiste TILE | [ change [T Addition
NAME ‘ﬁf' NAME i
STREET ADDRESS ‘ STREET ADDRESS
oITY-3T-2P oIy -ST-2P '
TITLE [J Delete TITLE ’ T Change [ Additiont
NANE NAME !
STAEET ADDRESS STREET ADDRESS l
CITY-$T-2IP CITY-ST-2IP |
12, { hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the infermation
indicated on this report or supplemental repo is trugAnd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receivg ed to execute this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg Eeith all other like empowerad. ;
7t - .
N I [}
SIGNATURED \URE REQUIRED |
SIGNATURR ANDTYPED o‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daylime Phone #




