2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000080335 ecretary of State
1. Entity Name 04-28-2003 90537 033 ***150.00
JOE COSTA FLOORING, INC.
Principal Ptace of Business Mailing Address
1759 WINDY AVE 1759 WINDY AVE
APOPKA FL 32712 ) APQPKA FL 32712
2. Principal Place of Business 3. Mailing Adcress ||I|NII| "| |INI “l” ||”| “m Ilm IIm 'Im II‘II |“I| mll |lu ’I“
Suite, Apt. #, ete. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & Stale City & State FEl Number Applied For
o 3 o ‘7‘ 7‘/??7 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired _ O §e8;‘g£qlﬁ?:ci’“°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTA’ JOSEPH Street Address (P.O. Box Number is Not Acceptable)
1759 WINDY AVE .
APOPKA FL 32712
) City Zip Code
. FL

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

SIGNATURE

Slgnalure typed or prinied name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
F!LE NOW]!' FEE IS $150.00 . ) ‘ )
9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fe_e will be $550.00 Trust Fund Contritbution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Detete THLE : O cChange [ Addition
NAME COSTA, JOSEPH NAME :
STREET ADDRESS | 1759 WINDY AVE , STREET ADDRESS
CITY-51-21P APOPKA FL 32712 CiTY-ST-2IP
TiiLE VSD J TIiLe Ol Change (3 Adaiton
NAME WODA, HAROLD i L
STREET ADDRESS | 1759 WINDY AVE STREET ADDRESS
orv-stze  |APOPKAFL32712. . .. Juwsiw - S -
THLE O petete TILE [Jchange [ Addition
NAME : : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE [ Detete TITLE . . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Defeie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-ST-2IP
TITLE O Detete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP 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 inforration
indicated on this report or supplementgffeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr e empowered tegexecute this rgport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a red.

AED \Jnsep L logha 42102 yn Hilye

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE: ___SIG#j

SIGNATURE yn TYPED OR

[V IYE TRV V)

"y

CR2EQ34 (10/02) .



