FILED

vy 8geLelo

2003 FOR PROFIT CORPORATION- .
UNIFORM BUSINESS REPORT (U ) Seslécﬁ»tgg??) tg;S(t)g am
PgityCNgm':AENT # P020001 01 1 86 ; 09-12-2003 90088 046 ***550.00
LAFLAMME FLOORING INC.
Principal Place of Businass Mailing Address
152218 OLD HWY 441 1522118 OLD HWY 441
TAVARES FL 32778 TAVARES FL 32778
I I A AR
)5201 OLD HWY 44| PO Box 473 J
Suite, Apt. #, etc. Suite, Apt. #, otc. BG-ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
“Tovayes Fi- T a Vo (Cs FL YA 5510/ A Not Applicable
§p2-7 7% Cotjé)é—) A Zlg?z 705 Country 5}4: 5. Certificate of Status Deszired | ?38 gg:ll.':?:(;tlonal
6. Name and Address of Current Registered Agent. ... = - - -z .. -+—-7. Name and Address of. New Registered Agent —
Name M
thd[(_ Lla Flamwme
FLORIDA AGENT SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVE.

SUITE 900 | /521 oLD ALY 44 (
MIAM! FL 33131 e Yo le < ; L2550

8. The above named entity g
the obligations of regi

e purpose of changing its registered office or reg\stered agent, or both, in the State of Florida. | am familiar with, and accept

2 cace —— Mehlle A LofFlopwe SD 9/ /o3

or printad ﬂﬂlﬁe/;if registerad agent end litle if applicabla. I (NOTE: Registered Agent signatura required when reinstating) D."\TE

SIGNATURE

Les

Signature, by

FILE NOW!!! FEE IS $550.00 . Lo

At Septomber 10,203 o il be $7300 o SecnCornan s $5,00 o o
Make Check Payable to Florida Department of State
0, . OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ..o ":'-_' PTD . . U Delete TME PTD ! B’&m |:| Addition
NAME |:LAFLAMME, DANIEL M JR. NAWME )olF Lawwc_ '—.DQN A MTr
sTReET Anoeess | 15221-B QLD HWY 441 sTReET a00AEss | 9272 ) \ oy H—w Y
on-si:zv: | TAVARES FL 32778 ovs | FEJared  FC 32728 r
TIE -~ SD O pelete TILE ) J-changs «£-[1 Addilion
NAvE LAFLAMME, MICHELLE A NAvE Lib Lanme , Michedle # YU
sTReeT ADDRESS | 15221-B QLD HWY 441 STRGET AORESS | 5 5 /' olLD | Hw¥ P24
orv-st-z¢ | TAVARES FL 32778 OIY-ST-2P Terores F( 32775
LT R e el Dolete, @ TE | s ___ D] Change [ Acdition
NAME NAME . T
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TLE . 1 Delete TITLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-7P
TITLE . O Delete TITLE [ change [ Adition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this fmng does not gualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporatlon or the receiver or lrusléas empowered to exgcye this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

all oypél empowered.
; all Y
SIGNATURE: Z /oA L7 2 1 mﬂ““@%da//c/é@mmk s 3ot Fpo3

D NAME CF SIGMING OFFICER OR DIRECTOR Date i Daytime Phone #

CR2E034 (4/03)




