2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000010949 May 10, 2000 8:00 am
KEYSTONE FLOORING, INC. Secretary of State
' 05-10-2000 90114 002 ***150.00
Principal Place of Business Mailing Address
AYSO-HECKETANE BOB =B =LA N
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656-7059 U
i e AR ER AR
_ 2608, LAWRENCE BLVD SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 95005 Applied For
KEYSTONE HEIGHTS, Fl 32656 5932 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0O $875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name '
CAMPLESI, JACK G. Street Address (P.O. Box Number is Not Acceptable)
5056 HESKELT LANE
260 LAWRENCE BLVD
KEYSTONE HEIGHTS FL 32656 o TREEE

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 Florida.

SIGNATURE
Signature, typao or printad name of registered agent end htle If applicdble. (NOTE. Registered Agent signature raquirad when reinstating) DATE
9, This corporation is eligible to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 ) N
Tax fili ngprequirement%nd efects to do so0. 0 " After MAY 1, 2000 Fee will be $550.00 10. E:s:: ngnia&if:?bnu:?;a.nmng .| Edsd.e?jct'ohg:isae
{See crileria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TMLE [ Change [ Addition
NAME CAMPLES!, JACK G NAME
STREET ADDRESS | 5056 HESKETT LANE STREET ADDRESS
orst2¢ | KEYSTONE HEIGHTS FL cy-1-20
TTLE v B oot JMLE Vv ] Change [ Addition
o PHEIL, WALTER Wl e FRANK J. CASSALA
STREET ARDRESS | 465 LIVEQAK LANE STREET ADDRESS P O BOX 114
orv-s-2> | KEYSTONE HGTS. FL 32656 ON-ST2P | L n epNEVA. FL 32160
TME [ petete HILE i A Change  [] Addition
NAME NAME
STREET ADDRESS - -} - STREET ADDRESS —
ITY-ST-2IP CITY-ST-2IP
TLE 3 tefete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE [ celete TITLE [JcCrangs (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or
of the corporation or the rg
changed, or on an attagfment with Zn address, with all other like empowered.

SIGNATURE:

pplermeqtal report is true ani

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aiver or fjistee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TN ik s wres. 72900352478 TP

)//gtmrbﬁs AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ! Dals Daytima Phone #
-

CR2E034 (9/99)



