2001 UNIFORN BUSINESS REPORT (UBR)

DOGUMENT # P92000014009

1% Tntity Name

MADDOX FLOORING, INC.

Principal Place of Business

3066 PALM AVE
FT MYERS FL 33801

Maling Addross

3066 PALM AVE
FT MYERS FL 33901

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ste.

Suite, Apl. #, elo.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90128 043 ***150.00

(PP )

[V

DO MOT WRITE IN THIS SPACE

City & State

City & State

4. FELNamber

65-0380024

Applied For

Not Applicable

Zip Countr Z Countr i
" niry P LY 5. Certificate of Status Desirea [l $8'?5 Addmonai
Fee Hequired
6. Mame and Address of Current Registered Agent 7. Nameand Address of New Registered Agent
Name

MADDOX, EUGENE
3086 PALM AVE
FT MYERS FL 33801

Street Address (P

(O Box Murrer is Mot Asceniabie)

City

Zip Code

8. The above named entity subimits this stalement for the purpose of changing i's registerad offce or registered agent, or boin

SIGNATURE

,_,_;—/—-____—__-—H_?: ..... —

inthe State of Forda.

[NOTE. Rageslaru g sige

S gnatlire, typan of prated naTe of registe s agent ano '::V{;\p!w::.l:in e \7'\\ o re g DAk

e 0 Fosorcanpam s $5.00 s

{See critena on back) O rust Fund Contribution Added to Fees
11, OFFICERS AND D!RE‘N_)RS 12. ‘ADDI'% IONS/CHANGLS 10 OHHICERS AND DIRECTORS 1N 11 |
TiT:E oP Galete T / T erange T Adestien Q
NAE MADDOX, EUGENE I S
seeTanoncss | 6936 OLD WHISKEY CREEK DR. SIREE ADDHCSS ;‘f:
CITY-57- 2P FT MYERS FL GITY-§T- 217 2
TITLE ST U Delete T1.E o [ Chenge [ Acdition &
e MADDOX, DIANE o O
swreer aoorcss | 6936 OLD WHISKEY CREEK DR. STREE| ADKESS
CIY-ST-7IP FT. MYERS FL CITY-87-717
TITLE V 1 pelete v Bmage L Addion
A ERICKSON, CELIA S ERICKksSoN,Cebtian S
smeranorzss | 3957 BLENHEIM STREET 399 = ANouLe DR .
orv-sr-ze | FORT MYERS FL 33919 FowretT Muees FLlL. 33919
TITLE [ pelet LY ) l [ Change [ Additinr
NAKTE NANE
STALET ANDATSS SIEEST AGDRESS
GITY-§7- 717 CIY-5-71P
e [ veete TITLE U Crange [ &deion
NARE HARE i
STREET ADDRESS STREED ALURESS
DITY-5T-21P Tv-ST-7R
— [ nelata CJ Chenge [ Additen
HAME
STRATT ADDATSS SVSEET ARESS
CIrv 2P RS

13. | hereby certify that the information supplied with this filing aoes not gua iy for the exemption s

changed, or on an attachment with an address, with ail other Cke empoweraed

A

tated in Section 119.07(3){0), Florida Statutes.
ndicated on this report or supplemental report is true and accuraic ard that my signature shalt have the sarne legai effect as i made under oath; thal | am ar of*. coror o
of the corporation or the receivor or trusten cmpowored Lo execute this report as required by Cnapler 607

Horide Statutes: and thai

“bmma ‘A\AQOGX /\i'\ \3-o ( {@:\h)SB’& s¥]

furirer cortily that the informa

my nama aopears in Block 1 or Block |2 { ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR BIRECTOR

Canle:

o e

i




