FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT ( Sesl; 12,2003 8:00 am

f cretary of State
Pgig;ngmﬁﬂ ENT # P02000082736 09-12-2003 90100 033 ***550.00
MESERVE WCOD FLOORING & PAINTING, INC.

Principal Place of Business Mailing Address
609 12TH AVENUE, NORTH 609 12TH AVENUE. NORTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FI. 32250
I N L
(T Mlgdic RV 70 A v
Suite, Apt. #, efc. Sulte, Apt. #, etc. [\ CHECK HERE I MAKING CHANGES
City & State City & State 4. FE! Number Applied For
A‘}J_o\. e ﬁeacj El &Hourv‘{w‘c__ /539\6}1 =] 22~ REBANIPL Not Applicable
élpgl.s__a ] S:iriri . %)}9_}——3 , Cf)intr;i L 5. (?Eriificateﬂaf Ste_atusd?.celéirfad ) D _?{gﬁg Lﬁ‘i‘gﬂo"al
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??QM%Q::ILCSTE:EL;? c Street Address (P.O. Box NumberAis Not Acceptable)
SUTE 7
NEPTUN!E BEACH FL 32266 City FL | e Code

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

St 2. O3
o rd

DATE

8. The above named entity submits this statem
the obligations of registered agent

SIGNATURE

igpafira, typed or printed name of registered agent and titls it applicabla. [NOTE: Ragistarad Agent signature required when reinstating)

" F X . o )
Attr September 10,2003 Feo will b §750.00 3 Dioction Gampaign Fnancing 35.00 way 8
) ust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE (O change [ Addition
NAME MESERVE, JOHN § NAME
sTeeeT ADDRess {609 12TH AVENUE, NORTH STREET ADDRESS
arr-stze | JACKSONVILLE BEACH FL 32250 CITY . 5T-71P
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - e NHomstmwe | o ) L
TIME 1 Detete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CITY-ST-2IP
TITLE [ oelete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$7-2P : CITY-ST- 2P
TILE [ Delete e (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7p CITY. ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
- indicated on this report or supplemental report 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 raceiver or trustee empowered 10 getecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gllafer like empowered.

SIGNATURE: __SIZZ4 WIRED - S Ip-O3  90y-993 7347

SHSATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats = Baytime Phone #

AV Ep4¥000

CR2E034 (4/03)



