2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P94000010450

1. Entity Name

COMPLETE FLOOR COVERING, INC.

Malling Address
P.0. BOX 948214

Principal Place of Business -
8022 OFFICE COURT

S1E B SOUTH MAITLAND FL 327948214
ORLANDO FL 32809 us
us

2. Principal Place of Business 3. Mailing Address

8022 OFFICE COURT

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED
Feb 07,2000 8:00 an
Secretary of State

02-07-2000 90042 033 ***150.00

C0017668

DO NOT WRITE IN THIS SPACE

_STE C SQUTH T

City & State City & State 4. FEl Nurtber [faTervivivg:
59-3221603 mr

QRI M\Th() EL- BDROQ i -

pr Country Zip Couniry " . $3_75 Additional

32809 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name

7™ 7" "CORCORAN, TERRANCE A ~ ™

Street Addréss (F.O. Bax Number is Not Acceptable)

8022 OFFICE CT, STE B SOUTH 8022 OFFICE COURT

SUITE B

ORLANDO FL 32809 STE C SOUTH .
Cit FL Zip Code
ORLANDO 32809

submits this statement

M

8. The above named enjj

SIGNAT]

TERRANCE A CORCORAN, PRES.

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y i

Signatur¥, typed of printed name of registere ‘and title it applicatile.
g

(MOTE: Fegisteret Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

. 9. This corporation is eligible to satisfy its Intang|ble . X . . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:3;1!23n%agsnat:?bnult:i::ncmg fdsd.gdc:o -
(See criteria on back} a Make Check Payabie to Department of State ' '

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN

e PD 1 Dsiete TMLE Xcenange O

NAME CORCORAN, TERRANCE A KAME

streer a00Ress | 8022 OFFICE CT, STE B XUTH sTREET ADDRESS | 8022 OFFICE CT. STE C SOUTH

CiTY-ST-2IP ORLANDO FL 32800 CITY-S1-21f ORLANDO FL__32809 .
TMLE vD O elete TTLE B Chenge [0

NAME CORCORAN, PAMELA L NAME

sreerADORESS | 8022 OFFICE COURT, STE. B SQUTH sreraponess | 8022 OFFICE COURT, STE C SQUTH
CITY-ST-21P ORLANDO FL 32809 CITY-ST-ZP ORLANDO, FL 32809
TILE [ Delete TITLE [Ochange [
NAME NAME
_ STREET ADDRESS . - . LSTREETADDRESS | . . e - -

CITY-ST-21p CITY-ST-2IF

TIMLE ] Detete TIME ' Ochange [

NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2p

TME L1 pelete TLE O Change [

NAME NAME

STREET ADDRESS STRFET ADDRESS

GITY-ST-7IP CITY-5T-2Ip

TITLE [T Delete TITLE (J Change |

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-21p CITY-§T-2P

" 13. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florigia Statutes. | further certify ihai &

indicated on this report or supplemental report is trie an
of the corporation or the receiver or
changed, or an an atlachment

acc

an address, with all Sthef ke fempowered.

te and that my signature shall have the same legal effect as if made under cath; that | am an oﬁucer o
stee empowered {0 exgcutk this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11w ™

/272

SB7-4 55

' SIGNATURE

Date

Daytime Phone #




