2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000060959

1. Entity Name

FLOORLANDO CARPETS, INC.

Principal Place of Business

2362 PEMBERTON DR
$103
APOPKA FL 32704

Mailing Address

POST QFFICE BOX 1058
APOPKA FL 327041058

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90002 012 ***150.00

VBRI KA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number  RO-9TT6R823 Applied For
Not Applicabie
i t Zi t it
Zp Country P Country 5. Certificate of Status Desired O $8'75 Additional

Fee Reguired

6. Name and Address of Current Registered Agenmt 7. Name and Address of New Registered Agent
ame 3
—_ Mecoy, CLYDE §t}ezen\idd 58 (P@Bﬁ; N me is ot AcGeptable) T -
i T T e e e et —— .- -1 re: .
31039 DEAL DR 39N KiDitas 1 Dt
A F /
MT. PLYMOUTH FL 32776 4 7
City - i Zip Codg
Cocat FLo FL | 35%2¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida.
| sianaTURE
Signatura, typad or printed name of registered agsnt and titla if applicable. (NOTE: Ragistarad Agent signatura required when reinstating) DATE
9, This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trusi Fund Contribution.

Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State B

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQPS IM 11

e P [ Delate TLE Bchnge [ Addition

NAME MCCOY, CLYDE JR NAME Dt

STREET ADDESS | BHOIS-DEALDR stoeer soovess | ST S /At 1AL )

or-st2P | MFPEYMOUTH-FL3276 avsie | Cocagg - 32526

TITLE [ petete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7- 21 CITY-5T-2P .

TLE [ Delete mE N[JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP - .

TAILE e _Ooetets. TITLE. _— .. e w7 UlChange [ Addiion
CRAME T T TR . s mmmeememmmeass TR T NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-$7-28

TITLE O elete TITLE [ Change ] Addition

NAME NAME

STREEY ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-$7-2P

TITLE O pelete TITLE 1 Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal 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 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 olher like empowered.

JHUC

SGNATURE AND TYPED QAR

SIGNATURE:

SeCos Br

"‘/'02 9-0/ 352-FV14FCU4

ED NAME OF S/GNING OFFICER OR DIRECTOR ©

Data

Daytime Phong #

:

CR2E034 (10/00)



