2004 FOR PROFIT CORPORATION ILED

ANNUAL REPORT Aoy S,E
DOCUMENT # P94000093534 . | P ;

1. Entity Name

ecréfary. of State

UNIVERSAL FLLOOR CARE, INC. ~
Prncipal Place of Business Mailing Address

686 KINGSLEY AVE 686 KINGSLEY AVENUE

ORANGE PARK, FL 32073 US ORANGE PARK, FL 32073

L

04022004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e oo

59-3283640 Not Applicable
. Certificate of $8.75 additonal
§. Certificate of Stalus Desned [} Foo Required

6. Name and Address of Current Registered Agent

855 KINGSLEY AVENUE DO NOT WRITE
ORANGE PARK, FL 32073 IN THIS SPACE

8. The above named entity suBmits shus statement for the purpose of changing 1% tegistered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept

the obligationg of regrster;
A ‘//Z’TE/O‘/
B v

annalnh'ﬂw o pretizd name of teqsterea agent and hite i applicable (NOTE Regrsterad Agant sigralure regured when ienstatngl

SIGNATURE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O AddedtoFees

10. OFFICERS AND DIRECTORS ]

1iME PSTD

NAME BOOTH, KEVIN A

STREFT ADDRESS | 686 KINGSLEY AVENUE
CITY-ST-2P ORANGE PARK, FL 32073 UGDQDUI 02441

04/05/04-80015-017 150. 0

TTIE

NAME

STREET ADDRESS
£ITY -ST-2IF

TLE
HAME

vsrar DO NOT WRITE

i IN THIS SPACE

STRELT ADDRESS
CITY-S7- 210

TITLE

NAME

STREET ADDRESS
Sy -SI-2F

TILE

NAME

STREET ADDRESS
Ciry-51-4F

12. | hereby certiy that the miormation supphed with this fiing does not qualify for the exernpticn stated 1o Secton 119.07(3)(i), Florida Statutes. | further certity that the infarmation
inccated on this repart or suppiemental report s true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation of the teceiver r trustee empowered Lo execute this report as required by Chapter 637, Florda Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with An address. with all other Iilz:jﬁjgg,
SIGNATURE: ey A /5' 1 V_A /6’ 4 {fav]z’ci Y. 2303

yh.mz ANG TYPED OR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR Bate Onylme Phore ¥

0% 08:00 AM




