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2001 UNIFORM BUSINESS REPORT!UBR)

F-DOGUMENT # P94000079866 - oo

~1. En!rty Name

ALL PRO FLOORCOVERING INSTALLATION, INC.

LRI R

—— N

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90362 037 ***150.00

' _._8956.I?HH.UES.HIGHWAY

senne MODUING, A, CALVIN

g

Principal Place of Business Mailing Address
8955 PHILLIPS HIGHWAY 8358 PHILLIPS HIGHWAY
UACKSONVILLE FL 32257 JACKSONVILLE FL 32257 129967
Sulte, Apt. ¥, elc. Suile. Apt. ¥, Blc, DO NOT WRITE IN THIS SFACE
City & Siate City & State 4. FEl| Number 59‘3286303 Applied For
Not Applicable
Zp Country Zip Country 5. Cenrtiticate of Status Desired . ’ a fg'zsqmmm'
8. Nemeo and Address of Curront Registersd Agent 7. Name and Address of New Registored Agent -
Name

= = Steat Address (P.0. Box Number.s Mot Aceaplable) o~

{ JACKSONVILLE FL 32257

" {See criteria on back) - T

City F L Zip Coda
8. The above named antily submits this staterment for the purpoge of changing ils registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnked name of ragtstensd aoant and 1 i applicabie. {NOTE: Ragistared Aot siGnamue requirod when rainaiting) DATE
9. This corporation Is eligible to satisfy its Intangibl FILE NOW!IIt FEE IS $150,00 10. Eloslion Camoai .
. paign Financing $5.00 mayBe
Tax filing requirement and elects lo do so. . After MAY 1, 2001 Fee will be $550.00 | Trugi Fund Contribuion. Added 10 Fags

_Make Check Payabh to Department ol State "

11. QFFICERS AND DIRECTOFIS 2. = AD DITIONSICHANGES TO omcens AND DIRECTORS IN 11 "
e D 3 Detete me ; ~ [ Change’ [] Acumun =
wwe .| MODLING, A CALVIN RAME g
STREET AODRESS | 8956 PHILLIPS HIGHWAY STREET ADDRESS 3
CITY-ST-TP JACKSONVILLE FL 32257 CIY-ST- 219 a
me D O ekets e Olcrange [ Addition g
NS COPPENBARGER, RONNIE D BAME
STREEY ADORESS | 8956 PHILLIPS HIGHWAY STREET ADDRESS
an-szr | JACKSONVILLE AL 92257 emest-20
E [ elete e Cdchange [ Addition

_m.__.,.,.‘:__- Ay e T —  m——— e Ty e R e —— - ——e = —
STHEE_LAWHESS o . . SfHEETADDRESS _ __ _
CIFY-ST-27 . - = e - cm' ST-2P . L
TMLE O3 Oslete TLE T - [Ochage [ Addition
STREEY ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-ST. 2P
me ' O oelete TME [ Changz  [] Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CIV-ST.2P CITY-ST.2P
e S oo nne ) Ctange  [J Acdition
T S o NaE R

| smeeeraooress - ) 3 [ STREETADDRESS :
CITY-ST-2P., T “omy-sT-zp_ i /

120 hereby arti that the information suppliad with this fili

indicated on this repor or supplerental report Is true and accurate and that my signature

ott Bf”

ghall have the
e empcrwer

does not quakily 1r the exemption stated in Seclion 11G.07(3)0), Florida Statutes. | further certify that the infopmation | *

the same legal eflact as if made under oath; that | am an officer or director

'

/ ——'Z,@zf /

of the corporation or the receiver of t.rustee empoweref 1o execute this rapon as required by Chaplsr 607, Flonda Slaiules and that my name appears in Block-11.0r Block 12 it
p th a

Daytimar Phong #

2’/4-75 09




