FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000146498 05-03-2004 90733 042 ***150.00
1. Entity Name
R&B FLLOORING, INC.
Principal Place of Business Mailing Address
9211 103RD STREET LOT 53 9211 103RD STREET LOT 53
JACKSONVILLE, FL 32210 ) JACKSONVILLE, FL 32210
e e s v RO ER AR AT AR
Suite, Apt. #, etc. Suite, Apt. ¥, efc. 04252004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
33“'/5 ?’20:5 Not Applicable
zp Country Zip Country 5, Certificate of Status Desired 0O geae. ggﬂﬁ?:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ——— . _— - - - Name__ —— e
BULLARD, RAY W JR.
9211 103RD STREET LOT 53 Street Addrass (P.0O. Box Number Is Not Acceptable)
JACKSONVILLE, FL 32210
City FL —[ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and (itle I applicable. (NOTE: Registered Agan! signalure reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, -« [ Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE B : [T Delete TITLE {") Changa [T Addition
NAME BULLARD, RAY W JR. NAME
STREET ADORESS | 9211 103RD STREET LOT 53 STREET ADDRESS
CITy-57-2IP JACKSONVILLE, FL 32210 CITY-ST-21P
TmE - [ Delete TImie [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GCIFY-ST-2IP CITY-51-2iP
TME ] Delete TIIE ) Change {7 Addition
NAME NAME -
STREET ADDAESS - - - * STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TITLE O3 Dekete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP : Cry-5T-2P )
TITLE [ Delete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-0P CITY-ST-2IP
TE ' © [ Delete mE T -~ [Crenge  [JAddtion
NAME " NAME Co : - '
STREET ADDRESS .o . STREET ADDRESS
Ty -$1-21P ‘ . . CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemantal report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an aofficer or director
of the corporation or the receiver or trustee empoweread 10 exectite this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

INGMQEEICER CR DIRECTOR T Date Daytime Phone #




