20500008 723

(Requestors Name)

{Address)

{Address)

{City/StetefZip/Phone #)

[] warr [ mar

[] Pexur

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

ILERRERTRAIN

200060806572

({1 Lo
7 )

HI/ZY -0 014--524 #3500

=,
e o
r=ITt
~s
=7
T )
Ty e
[ - e;
[ —
frie TN —
f‘:‘T("'J —~
‘TT..I" ey m
e, =
S ¥ g
el el —
Fat B e
Lo ~

o

Office Use Only




COVER LETTER

N7
VY
TO: Amendment Section g\\} \) }P)H
e

Division of Corporations

NAME OF CORPORATION: __E & N Wood Flooring Inc

DOCUMENT NUMBER:  £05000087230

The enclosed Arficles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Eduardo Galavis

(Name of Contact Person)

E & ¥ Wood Flooring Inc
(Firm/ Company)

3553 Drexel Street

(Address)

Jacksonville, Florida 32207

(City/ State/ and Zip Code)

For further information concerning this matter, please call:

Eduaxdo Galavis at ( 904 ) 398-9184

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

Bs3s Filing Fee [0 $43.75 Filing Fee & [ $43.75 Filing Fee & L1 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, F1. 32399



FILEp
OFFICER / DIRECTOR RESIGNATION 05 ocr

FOR A CORPORATION . 7 M 1t: 5
MCURET A
[AL!-:\?‘; Q':-'--?H .‘-?f ir
SEE et
I, Nicholas D WaySen , hereby resign as_ VP
e

E & N Wood Flooring Inc

of. .
(Name of Corporation)

05000087230 , a corporation organized under the laws of the State of
{Document Number, if known)

FLORIDA

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Seetion
Division of Corporations
P.O.Box 6327
Tallahassee, Florida 32314



