FILED

2003 FOR PROFIT CORPOFRATION Jun 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR 1. Secretary of State

DOCUMENT # P020001 14343 e s N, 05-05-2003 90300 031 ***150.00
1. Entity Name
AMERICAN HARDWOOD FLOORS, INC / NG
Principal Place of Business Mailing Address v - I
5625 MORSE AV 5625 MORSE AV : |
JAGKSONVILLE FL 32244 JACKSONVILLE FL 32244 |
R S VMO IIIIIHII!I’IIWIIIIIIIHHIN
. " s
Suite, Apt. #, elc, Suite, Apt. #, elc. {0 CHECK HERE IF M AK"."Q CHA?JGES
City & Stata City & State 4. FEI hor v ]| | Applied Far
( pX -5 Scﬁ? -} |Not Applicable
Zip Country Zip Country 5. Cenilicate of Status Deslred 0 §eBe-F,!§q mhnal
6. Mame and Adcdress of Current Registsred Agant 7. Name and Address of Now Reglatered Agent | -
) e . - | Neme . . ,_,._,.,__|, T 2|
GILLIAM, JIMMY LEE Sirest Address (P.O. Box Number is Not Acceptable) |
5825 MORSE AV ' |
JACKSONVILLE FL 32244 , |
e e e e - - 7o Con
v FL | 2 Coce

8. Tha above namad enlity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent. ' |

SIGNATURE
. Sig . typad o pri of reg agen and it i wppicabme. (NOTE: Registerad AQent signatuea required when reinstatng) DATE

r:_ FILE NOWII! FEE 1S $150.00
Afler May 1, 2003 Fee wlil be $550.00
Make Check Payable lo Florida Department of State

8. Elgction Campaign Finanging $5.00 wmay Be
Trust Fund Contribution. O  Addedto Fees

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e P 3 Detete e Clchange [T Addiion | §
NAME GILLIAM, JIMMY LEE NAME g
staeeT aoowess | 5625 MORSE AV STREET ADDAESS ! 3
ony-ST-2p JACKSONVILLE F1, 32244 eIY-ST-2p ‘ Rk
o ) . D) Detete me Clchange [ Addilion g
NAME ' NAME

STREET ADORESS ' : STREET ADDRESS

CITY-ST-TP CIY-5T-2P .

TTE Cil Sl T e - EJ Delete TME ' D Chénga D Addilion

NAME NAME I
“\” STREET ADDRESS | — ~ T T T T T T T T T T e STREETADDRESS |~ — ——— "~ —~ ‘ : ——= T —
Crry-ST-21P ChY-ST-2P . . |
ME O eiete -§ me [ Crenge [ Addition
NAME NAME |
STREET ADORESS STREET ADDRESS !
CIFY-ST-2P CATY-§T-20 |
e £ Delete e Dlchange [ Addition
HAME NAE |
STREET ADDRESS STREET ADDRESS |
GITY-ST-2P cITY-ST-2P |
ut O peete e Cichange [ Aadition
STREET ADDRESS. STREET ADDRESS |
CIrY-51-2p CIY-ST- 2P |

12. | hereby certify that Iha inforrnation supplied with this filing dues nol qualily for the exemption stated in Section 118.07(3)i), Fiorida Statulas. | further certify that ithen information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sama legal effact as if made uncer cath; that | am an oflicer or director
of the corporation or the recalver or trustes empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my nema appears in Blogk 10 or Block 11 if

changed, or on an aﬂachment.with &n address, wijh all other fike erpp . q ) '.
Y3105  $73381)

SIGNATURE:
Daytima Phona ¢

[

P i
i

r i



