2001 UNIFORM B;}ﬁSIiIE'SS REPORT (UBR) FILED

DOCUMENT # P94000070006 Jan 30, 2001 8:00 am

1. EntilyT Name
- RANDY R. FISCHER FLOORCOVERING, INC. Secretary of State
01-30-2001 90216 025 ***150.00

Principal Place of Business Mailing Address
1133 HEMPLE AVE P.O. BOX 193
GOTHA FL 34734 GOTHA FL 34734
us us

iy P L

Suite, A’pl‘ # etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & Ptate ity & Slate 4. FEINumber  §0-3283912 pplied For
. O‘fi]ﬂ F’ N 9735/ gﬂ Tfﬂ F/ﬂ . 9-3 Not Applicable

f$739 Cz;r“ig 52737 Cg\:yj. ‘ 5. Certificate of Status Desired [} ?eag'-ﬂ’escﬁf:;ﬁmal

6. Name and’'Address of Current Reglstered Agent - - - - 7. Name and Address of New Registered Agent .
Narm . )
FISCHER, RANDY R oo Ay ‘ A
r .
1133 HEMPLE AVE ree ess ox Number is Not Acceptable)

GOTHA FL 34734 N33 /p,-,w,é A

Cityéia 747 [ FL y%y

8. The above name iy submits this statement for the purposef changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR ﬂ[n..o/ f ‘ DD, / ’a?;é 2/
Sigﬁa{ule. typed or pringdd name of regis%r agent and litle if 2pplicable. / (NOTE: Registerad Agent signature raquirad when reinstating) 4 DATE
i ion is eliqi isfy i i M
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 - ] y
- Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 2 Delete TITLE [ change [ Addition
HAME FISCHER, RANDY R NAME
sTReeT ADoRess | 1133 HEMPLE AVE STREET ADDRESS
CITY-ST-21P GOTHA FL 34734 CITY-S7-2IP
THLE Lged ; [ Delete TITLE [C]cChange  [J Addition
NAME % ,w/,', e F ‘5 .':A w R NAME
STREET ADDRESS ?[’ﬂ 3 H &€ MF / - I_) Je . STREET ADDRESS
CITY-8T-2IP 'JOMH F',A . 3"’7?? CiTY-§T-2IP
TITLE Ei T T ‘3 Delete TITLE —— [JChange  [] Addition:
NAME NAME :
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- S7-2IP
TmE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IF

13. | hereby certify that the informaticn supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; 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 appearsén cic 11 or Block 12 ff

(4

changed, or an an attach ith an address, with all other likg empowered.
smmmum%@ Lo 200, [~TD-0) K%-7400

" SIGNATURE )ﬂn 'rwsﬂh PRINTED NAME OF SKINING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 {10/00)



