2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AOM \ﬁw STUETAL - TAEAsSu A, I-A5~d) 9 0329510

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNHNG OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)

DOCUMENT # P156943 Mar 20, 2001 8:00 am
A Secretary of State
SUNFLOORING, INC.
03-20-2001 90013 013 ***150.00
Principal Place of Business Mailing Address
530 OAK COURT DR . 530 OAK GOURT DR
STE 260 STE 260 v '
MEMPHIS TN 38117-3724 MEMPHIS TN 38117-3724 L U U J 5 5 B B
US us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2841 810 |Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Stalus Desired d $8'75 Additional
Fee Required
- - 6—Name and Address of Current Registered Agent . .. 7. Name and Address of New Registerad Agent -
Narme
CT CORPORATION SYSTEM
Street Address {P.O. Box Number is Not Acceptabie)
1200 S. PINE ISLAND ROAD (0. Box i
PLANTATION FL 33324
City FL Zip Code
8. 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.
SIGNATURE
Signature, typed or printed name of registerad agent and (itle if applicable. {NOTE: Registered Agsnt sighature required when reinstating} CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C. an Fi )
Tax filing requirement and elects to do so. B/ After MAY 1, 2001 Fee will be $550.00 10. %ﬁ:i:ndagfnatl{?guugﬁ neng (| fdsd'ggohg?éss o
(See criteria on back) * Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v ] Delete TITLE (@Thange [ Adcition
NAME EPPERSON, CHARLIE L. JR. NAME
STREET ADDRESS |- S5-LINION-AVE—SURE-300 sReETADDRESS | S 3T OAk.  fou &t bR Sune LT
orv-STZP | MEMPHISTN— ov-st2e | MEmems, Tt 38117302y
TTLE PD [ Delete TIME Ctrange ] Addition
g ORGILL, JOSEPH I e L
STREET A00ness | 35-UNION-AVE--SUITE-300 smerioress | S 3D OAK Qoudy PR, SUTIE JLO
ORY-ST-2P LMEMPHIS-TN- ov-stze | MENMLMISTTN 38))-FILy
me (B e T o Digeee —— | me L |—o= =7 Cm o remeeef3tange [ Addition
NAME MCDONNELL, MICHAEL ’ NAME
STREET ADDRESS [35-LNIOM-AVE - SUITE 300 A srerraomess | S IO OAW 2o PR, L, SUTE LD
orvszp  IMEMPHISTN - or-stzp | MEM IS, Tad 3917-322Y
IMLE ST Nl [ pelete TITLE 7 (dentange [ Addition
NAME RICHARDS, DANIEL R NAME
STREET ADDRESS. 35-LINION-AVE-SHIFE-360 sweEriooRess | 530 oAk Goukt DL, SunE Alo
om-sT-ZP | MEMRHIS-TN— OITY-$7-2IP memsns T 3INH-37y
TITLE O petete TnE - Ol Change [ Addition
NAME NAME -
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP



