2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000060959 o

1. Eniity Name e

FLOORLANDO CARPETS, INC.

——— e R

Principal Place of Business
2362 PEMBERTON DR

5103

APOPKA FL 32704

Mailing Address

POST OFFIGE BOX 1058
APCOPKA FL 327041058

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90004 048 ***150.00

UVIU4I (Y

JULAUIEA RO

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 59'2776823 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionel
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCCOY, CLYDE
Street Address (P.O. Box Number is Not Acceptable)
31039 DEALDR __. L P
MT. PLYMOUTH FL 32776
City FL Zip Coce
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
Signalure, typed or printed nema of registered agent and titie If appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $550.00 10. Eloction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
" Make Check Payable to Department of State

Trust Fund Ceniribution. Added 1o Fees

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P 1 Delete TITLE JChange [ Additon | 3
NAME MCCOY, CLYDE JR NAME vl
streeT poRess | 31039 DEAL DR STREET ADDAESS §
CITY-S1-2IP MT PLYMOUTH FL 32776 - CITY-ST-2IP u
TITLE S Detete TITLE O change [ Additicn 5
NAME WILSON, DENNIS A HAME

sTaeeT aooress | 1375 ELIZABETH CR STREET ADDAESS

CITY-ST-2IP EUSTIS FL 32726 CITY-ST-2IP

TIE ] Detete TITLE [ change [ Addition
NAME - - NAME - - _

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-$T-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-7iP

TITLE O petete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Detete il3 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

13. | hereby certify trghe information supplied with 1his 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 sighature shall have the same legat effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee smpowered to exacute 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 attachment with an address, with all other like empowered.

SIGNATURE:

2E RIGlgdaEyu<Coy T¢.

N -17-%°  362-91Y- Y64

ED NAME OF S{GNING OFFICER OR DIRECTOR

Daa Daytime Phone #




Note

AP
Foam .

FLOC)P_ Ligado LTwc|

L N Le

Fold & maM
T se~t Hhis

NAme .

Lo \’\Qm'e_

LA .

Clyds

Sent |
T U HS

=

b

Fhe

. ) \
N~ P S S T o T S e ST s R e e T e e T e r‘\
; . . N ' " .

duwﬂ:l" #WWS?

’30\0%374

Q%fau%
Se .
T w AS
roote

QOKW\

N CC oY

Floonkado Cuappels Tec

e et e s e o =




