2003 FOR PROFIT CORPORATION

DOCUMENT # P02000098044

1. Entity Name

TWIN BROTHERS WHOLESALE FLOORING, INC.

UNIFORM BUSINESS REPORT (UBR)

I

FILED
May 12, 2003 8:00 am
Secretary of State

05-12-2003 90233 048 ***150.00

DALE, MICHAEL
2616 SE WILLOUGHBY BLVD
STUART FL 34984

Principal Place of Business Mailing Address
1053 SE HOLBRCOK COURT 1053 SE HOLBROOK GOURT
PORT ST LUCIE FL 34563 PORT ST LUCIE FL 34883
2. Principal Place of Busmess 3. Maiing Address |||l"|||“| Ilul HIN |||“"m "I”“lmlm "m |II“|I|“ Ill”"l
Suite, Apt. #, etc. Suite, Apt. #, etc. B’CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE[ Number Applied For
XA - ARk 9 0506 Not Applicable
Zj ti Zi C iti
§¢4{? 59_ Country P ountry 5. Certificate of Status Desired O $8.75 Additional
3q959’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ' ————— —— - e e - Name T — = = - - - - —

Street Address (PO. Box Numbier is Not Acceptable)

City

FL Zip Code

the obligations of registerec agent,

SSIGNATURE

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

. Signature, typed or printed name of registered agent and title it applicacle. {NOTE: Registered Agent signature required when reinsiating) DATE J
‘ FILE NOW!!! FEE IS $150.00 .
. N . Elect| ign Fi i
£ Afer May 12002 Fo wil be 55000 St Comparno 85,00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE 3] 1 Delete TITLE Vice P( eadent [ Change [ Addition
NAME DEVOC, KEVIN NAME DeVos, Kevin
staeeT aooress | 1053 SE HOLBROOK COURT STREET ADDRESS | '} 052, S Vol bov ool Court
arv-st-2¢ | PORT ST LUCIE FL 34983 Glry-Sv-2F Povt St Lucie , FL 34953
TITLE [ velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
e e s ey D ERE . e e v L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
e [ pelete e Ol chenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SI-2IP
TILE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§1-21F
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS » STREET ADDRESS
GITY-51-2IP T CITY-§T-21P

SIGNATURE:

12. | hereby cerlily thatihe information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i). Florida Statutes. | 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 ¢orporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an’aﬂachmegm with an address, with all other like empowered.

Daytime Phone #

AY  BLIVO90

CR2E034 (10/02)



