FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am .

DOCUMENT # P03000141384 ecretary of State
1. Entity Name 04-27-2004 90054 031 ***150.00
J & D FLOOR COVERING, INC.
Principal Place of Business Mailing Address
1004 LUCY LANE 1004 LUCY LANE
ATLANTIC BEACH, FL 32233 IS ATLANTIC BEACH, FL 32233 IS
s v e am A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
<] -obY |98 17 Not Applicable
“ip Country ap Country 5. Certificate of Status Desired a] |§983.Fl735q L‘:\idredciﬁonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
FRYE, JAMES W
1004 LUCY LANE - - - — = + - |- Street Address {P.O. Box Number is Not Acceptable) - -
ATLANTIC BEACH, FL 32233
City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile i gpplicabla. {NCTE: Registened Agent signature requirad when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Cempaign Financing $5.00 may 86
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P/S O pelere TME [ change  [] Addition
HAME FRYE, JAMES W NAME
STREET ADDRESS | 1004 LUCY LANE STREET ADDRESS
CITY-8T-2P ATLANTIC BEACH, FL 32233 CrTY-5T-2F
TLE VP 3 petete TITLE [Gchange [ Addition
NAME SHADWELL, DAVID A NAME
STREET ADDRESS | 2013 FLORIDA BLVD STREET ADDRESS
CAY-ST-2P NEPTUNE BEACH, FL 32268 CITY-57-TP
TLE O petete TME [Fcrange [ Adition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-87-2P
T e — = = =0 etes me - D change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
AILE [T pelete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-St-zp Gmy-si-2P
TITLE [ elete TILE [ change {1 Aduition
RAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CTY-ST-2°P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07({3){|). Fiorida 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 oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attaghment with an address, with all other like empowered. / /
SIGNATURE: t)/ 40 |o o
L} Dﬂf#

SIGNATURE AND TYPED OF PRINTED NAME OF EIGNING CFRACER OA DIRECTOR

c

Daytime Phone #




