FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jun 25, 2003 8:00 am

DOCUMENT # P02000088271 Secretary of State
1. Entity Name 06-25-2003 20073 046 ***150.00
DAVID PARISH CUSTOM FLOORING, INC. @
Principal Place of Business Mailing Address
5707 BENDER CT. 5707 BENDER CT.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address “lltlm m Ilﬂl "I“ Mm “m I||“ Il‘l”“l. ml”“l”““ "“ ‘“l
Suite, Apt. #, ete. Sulte, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e 217 LA Not Applicable
2ip . Gounlry Zip B Country 7 . Certficato of Staws Desired [ §i.g§q£:j:cijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYES' DENNIS E ESQ. Street Address (P.C. Box Number is Not Acceptable)
2320 THE WOODS DR. WEST
JACKSONVILLE FL 32246
City FL Zip Cede

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

SIGNATURE
Signaturg, typed or printed name of registerad agent and title if applicabla {NOTE: Registered Agent signatura required when rainstating} DATE
w -
FILE NOW!! FEE IS $150.060 . L )
¢ . 9, Election Campaign Financin
After May 1, 2003 Fee will be $560.00 TrustlFund Criulrigbution. e O fc?d.gi(?ohgzzss ©
Make Check Payable to Florida Department of State
10. QFFICERS AND DIREGCTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TIME [ change  [[7 Addition
NAME PARISH, DAVID W NAME
sTREET ADDRESS | 5707 BENDER CT. STREET ADDRESS
CITY-S7-21P JACKSONVILLE FL 32207 CITY-57-2IP
TITLE D C1 Detete TIMLE O changs [ Addition
NAME PARISH, KELLY & NAME
STREET ADDRESS | 5707 BENDER CT. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32207 CITY-5T-2IP
TITLE ' - ' I Detete ™ TITLE T T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TME 1 Delete TLE [ Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S71-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
of the corporation or the receiver or rustee epapowered to execute this report as required by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or Block 11 if
changed, or on an attachmeny'with an addrg#ss Jwith all other like empowered.

SIGNATURE:

A ANDTYPED OR PHINTED NAME OF Sl

G OFFICER DR DIRECTOR Date Daytime Phone #

LLLpe00

AY

CR2EQ34 {10/02)



