FILED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 sarme 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 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an agach t with anfaddress, with all other Iike,empowered. W

SIGNATURE: :
NING OFFICER QR DIRECTOR Date Daytima Phone #

=

UNIFORM BUSINESS REPORT (UBR A ;cigfazoogfségz?t é‘m H
DOCUMENT #  P94000002222 Yo z
1. Entity Name 04-28-2003 91486 001 150.00 :
CHAMBERS FLOOR COVERING, INCORPORATED
Principal Place of Business Mailing Address !

1135 W ORANGE AVE 1135 W ORANGE AVE
UNIT B UNIT B A%
m——— i HII”"I ”I'"wm Ilm m,'"“, "m"“l ”m ”I’l Iml "I“m
2. Principal Place of Business 3. Mailing Address
i B I = | P = SR S Rt -
Suite. Apt. #. at. Sufte, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.3212380 Mot Applicable
Zp Country Zp Country 5. Gerlficate of Status Desied ~ [] 98-72 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAMBERS, NEHEMIAH Street Addrass (P.O. Box Number is Not Acceptable)
1135 W ORANGE AVE
UNIT B
TALLAHASSEE FL 32310 City _ FL | ZrCode
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and title it applicakle. (NOTE: Registered Agent signaiura reguired when rainstating) DATE
b - FILE.NOWI!._EEE 1S _$150.00 i ian Fi i
3. o . ‘ — 9. Elaction Campaign Financing .~ $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. L Added'to Fees
Make Check Payable 1o Florida Department of State
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE PD ] Delete T0LE [Jchange {7 Addition g
v CHAMBERS, NEHEMIAH v ‘ <
streer boRess | 1135 W ORANGE AVE, UNIT B STREET ADDRESS 3
omv-st-zp | TALLAHASSEE FL 32301 CHTY-8T-2IP e
o
e O pelete TILE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY.ST-ZIP
TLE O celste TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
THLE 1 Delete TMLE - : . OChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2IP CITy-ST-21P
TNLE 7 Detete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-57-2IP CITy-ST-ZIP



