2003 FOR PROFIT CORPORATION FILED

DOCUMENT #

1. Entity Name

FLORIDA FINISHING CORP.

UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am
P02000104732 o

Secretary of State

02-06-2003 90081 015 ***150.00

Principal Place of Business
3702 NW. §7TH BLYD.
GAINESVILLE FL 32606

Mailing Address
3702 N.W. 97TH BLVD.
GAINESVILLE FL 32606

2. Principal Place of Busingss

— AR MR

Suite, Apt. #, elc,

Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apptied For
s t' -20 77 GHS Not Applicable
Zi Count Zi Count iti
P puntry P ountry 5. Cerlificate of Status Dasired 0 $8.75 Additional
Fee Reguired
- ~6. Name and Address of Curfent Registered’Agent™ == -~ -~ |— == <= 7" 737 -Name and Address of New Registered Agent
Name

GREEN, ASHBY .

4411 SW 34TH STREET #104
GAINESVILLE FL 32607 ;.

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

SIGNATURE

8. The above named e
the obligations of registere:

ty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ASLL\; Grre.-,l Prerident l-7-03

Sigwhture, typedir printsd name of registered agant and urle & applicable. ’ (NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
i . 9, Eleclion Carmpaign Financin
 Ater May 1, 2000 Feo il be 55000 e e O Sl
Make Check Payable to Florida Department of State '
0. ¢ OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ belete THLE [J Change [ Additicn
NAVME GREEN, ASHBY NAME
stRecT ADORESS | 4411 SW 34TH STREET #104 STREET ADDAESS
CITY-ST-2IP GAINESVILLE FL 32607 CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e TIITEI LT T e P ilete ™ g IME )R et s 2 v e [T Change 2+ (1] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I CIY-ST1-71P
TITLE O Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP OITY-ST-217 J
THLE 1 petete TITLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS K STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

SIGNAT

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this.report or supplemental re| i
of the corporation or the receiver or trust
changed, or on an attachment with an

URE: ___ SICA

rtis true and accurate and that my signature shail have the same 'egal effect as if made under oath; that § am an officer or director
mpowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
rass, witt all other like empowered.

AT CREREQUIRED |-7-03 (3s2)232-00

SIGNAME‘NDTYP‘QJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




