S =
FILED ]
2002 UNIFORM BUSINESS REPORT (UBR) )
3
DOCUMENT #  P95000010949 May 21, 2002 8:00 am:
e Secretary of State
KEYSTONE FLOORING, INC. 05-21-2002 91204 008 ***150.00
Principal Place of Business Mailing Address
2605 LAWRENCE BLVD 2605 LAWRENCE BLVD
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656
2. Principal Place of Business 3. Mailing Address “Il“lll “”lm IH“ Ilm “m m" I|||| "l” lllll ‘I”l Iml |I“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
59-32950% Not Applicable
Zip - . Couniry -~ - op o | Coumry. - 5. Certificate of Status Desired (] -$8.75 Additional -
, Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CAMPLESI' \J.ACK G. Street Address (P.0O. Box Number is Not Acceptable}
5056 HESKELT LANE
260 LAWRENCE BLVD
KEYSTONE HEIGHTS FL 32656 City FL | Z° Code
B. The above named entity submils this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primad nama of regislere_d agent and ttle if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible-te satisly its Intangible FILE NOW!! FEE IS $150.00 10. Blection Carmpaign Fi .
" ; ) . paign Financing $5.00 may Be
Tax f|l|n_g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
(See criteria on back) ‘ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
TITLE P _ O Deete TLE O change [ Addition | 5
NAME CAMPLESI, JACK G NAME 3!
STREET ADDAESS | 50568 HESKETT LANE STREET ADDRESS §
CITY-ST-2IP KEYSTONE HEIGHTS FL CHTY-ST-2IP ﬁ
TILE v }&aeme TE v [ change  XXaddition | S
NAME CASSALA, FRANK J NAME SCOTT D. CALLAHAN
STREET ADDRESS STREET ADDRESS
PO BOX 114 o | 6639 sr_21 . _ .. -
orv-st-zp - |- AKE GENEVA FL 32160 - : Ow-STEP * | kEYSTONE HEIGHTS, FL™ 32656
hnal L4
TITLE : [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-21P
TILE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF '
TILE [ Delste TIE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TLE 7 Delete TITLE -’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental reporljs lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee =/‘-,.r ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

shgf=ty with all other like empowered.

changed, or on an attachmen ‘///p-

SIGNATURE; 22—l FACK)IR EeAMPLES T

4/29/2002

Daytime Fhone #

352-473-7888

Date




