2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000070006 Mar 08, 2000 8:00 am

1. Entity Name

RANDY R. FISCHER FLOORCOVERING, INC. Secretary of State

03-08-2000 90048 041 ***150.00

Principal Place of Business Mailing Address
1133 HEMPLE AVE P.O. BOX 193

GOTHA FL 34734 GOTHA FL 347340138
us us

I

2. Principal Place of Business 3. Mailing Address ”ll"m "I m|
Yo Box (93

uite, Apt. #, atc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Go ‘i:‘k an Fl £ Gruthe Tl 593283912 —rfc: Applicable

Zip Cquniry $8.75 additional

347 3’L @eé -ézéﬁ g 4 %Jntry 5. Certificate of Status Desired O Pee Requirad
L §

6. Name and Addres$ of Current Registered Agent 7. Name and Address of New Registered Agent

U S U - e |=Namae- - —r e N - -

FISCHER, RANDY R s Nol Ageeptabe)
1133 HEMPLE AVE e fe
GOTHA FL 34734

o Horka FL | 905 %s

its registered office or registered agent, ar both, in the State of Florida.

{NOTE. Re; stered Agent signatura required when rainstating) DATE

8. The above named entity submits this statement for the gurpose of changj

and tie if appicable.

. o e ‘ h
Q. 1h|5f$orporatlgn is ellglbI; ch) s:tatlffy its Infiingible FILE N?VZV!.. FEE IS. $150.00 10. Election Campaigh Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Acdedto Fees
{See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O et TIMLE O change [ Addition
NAME FISCHER, RANDY R NAME
sTReeT ADDRESS { 1133 HEMPLE AVE STREET ADDRESS
Cy-§7-2IP GOTHA FL CITY-ST-ZIP
TILE g,wo . . [ Delete TITLE [ Change [ Addition
NAME ‘anchly . Er s5¢ /( ec NAME
STREET ADDRESS “’-5 e mp le Je STREET ADDRESS
CITY-ST-7IP o2 E CITY-§T-2IP
TITE [ Delete TITLE [ change [ Addilion
CMAME - o e == e 8 NAME - el e [P —
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2iP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Aadilion
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0) Fiorida Statutes. | further ceriify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect 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 it

changed, or on an attach ith an address, with all other like empowered.
SIGNATUR Wi, $oo0 7937400
A DIRECTCR Date Caytme Phone #

CR2EQ34 (9/99}



