2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000003879

1. Entity Name

BOONE FLOORING - "THE WOOD PEOPLE", INC.

Principal Place of Busingss

4140 APPALOOSA ROAD
MIDDLEBURG FL 32068-3705
us

Mailing Address

4140 APPALOOSA ROAD
MIDDLEBURG FL 320883705
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

I

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90445 042 ***150.00

00043858

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59-3158844 Applied For
Not Applicable
— T T — T ZE = - T =T = — T ——
Zip Couniry P Couniry 5. Certificate of Status Desired O $8'75 Add't'onal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
1 BOONE SR, JOSEPH A Streel Address {P.O. Box Number is Not Acceptable)
“ . s (P.O.
’5—! 4140 APPN.OOSA ROAD ree ress { ox Number is Not Acceptable
. MIDDLEBURG FL 32068
o .
' City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE »
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature required when reinslating) DATE
. e - P He
9. Ims corporetion is eligible thJ sausfy(;ts Intangibla At FI:."E YN:}V;I FFEE I3m$t')|e50.0% 00 10. Efection Campaign Financing $5.00 May Bo
ax flllﬁg r'equu'emem and elects t¢ do so, er MAY 1, 2001 Fee wi $550. Trust Fund Contribution, Added 1o Faes
(See criteria on back) Make Check Payable to Depariment of State
11, ’ OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE uPel O pelete TILE [J Change [ Acdition
NAME BOONE, JOSEPH A SR NAME
streeranoress | 4140 APPALOOSA ROAD STREET ADDRESS
crv-st-z¢ | MIDDLEBURG FL 32063 CITY-ST-2IP
TILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
e - ™ o [ e e et —— - - - - - [ — - - g -~ P
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZiP CITy-8T-2IP
TITLE 1 pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$T-2IP CITY-ST-7IP
TITLE [ Delete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-7IP ; CITY-ST-2IP
TITLE . O Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP ' CITY-8T-2IP

13. fhgreby certify that the information supplied WitAh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify 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 undar oath; that | am an officer or director
of the corporation or the receiver of Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach

SIGNATURE:

with an address, with all other ke empowered.

Y 2

/ SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phona #

[4

3
J

CR2E034 (10/00)



