2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  P94000010450 Feb 13, 2002 8:00 am
1. Enty nams | Secretary of State
COMPLETE FLOOR COVERING, INC. 02132000 G047 027 5715000
Principal Place of Business Mailing Address e
a022 OFFICE COURT P.0O. BOX 948214
STE G SOUTH - MAITLAND FL 32794
ORLANDO FL 32809 us .
" ' AR S R
2. Principal Place of Business 3. Mailing Address N ;
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For™ .
-~ 59-322 1603 Not Applicable
Zip Country Zip Country §. Gertficate of Status Desired. [ ?g.;?ql.j\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORCORAN' TERRANCE'A" T ) T Street Address-(F'.(‘J.Ec;x Number is Not Accept;ble)
8022 OFFICE CT
STE C SOUTH -
ORLANDOC FL 32809 City FL | ZpCoce

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 Fiorida.

SIGNATURE !
Signatura, typad ot printed name of registerad agent and titla if applicabla.

{NOTE: Registered Agent signaturg required when :ainslz«{llng) DATE

~
- 10. Election Campaign Financing
Trust Fund Contributicn.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This como;ation is eligible 1o satisfy its Intangible
Tax filing,ﬂl:equiremenl and elects tc do so.
(See criteria on back) O

$5.00 May Be
Added to Fees

11 - OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Celete TITLE [ Change (] Addition
NAME CORCORAN, TERRANCE A A
STREET ADDRESS | 8022 OFFICE CT STE C SQUTH STREET ADDRESS
CITY-ST-20P ORLANDO FL 32809 CITY-51-2IP
LE VD O pelete TITLE - [ Change ] Addition
NAME CORCORAN, PAMELA L NAME
STREET ADDRESS | 8022 OFFICE CT STE C SOUTH STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32809 CITY-$1-2IP
e O Gelste me O Change [ Addition
HAME S
1~ GTREET-ADRREEE— i . :
CITY- ST-2IP CITY-§1-2IP
TiTLE 0 Detete L O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP N
e [ Deete T . O Change  [J Addition
NANE NAME
STREET AUDRESS “STREET ADDRESS
CITY-§T-2P CiTY-Sv-ze,,_
TITLE O petete TLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-Z2iP .

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repart or supplemental report s true and accurate and that my signature shall have the same legal.effec
of the corporation of the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statute
changed, or on an attachpenTwjth an address, with all other like empowered.

.. A
SIGNATURE: als”

t as if made under oath; that ! am an officer or director
s; and that my name appears in Block 11 or Block 12 if

) P mgan A, @ecom«-{ VE o2p92

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Caytime Phone #

LOP LU -

Ny

CR2E034 (9/01)




