FILED
2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000011574 Secretary of State
1. Entity Name 01-30-2003 90144 001 ***150.00
C & S FLOORING, INC. - . - . - e -
Principal Place of Business Mailing Addrass . .
10443 US HIGHWAY 19 N. 10443 US HIGHWAY 19 N. FAVLEB S LA
JASMINE PLAZA JASMINE PLAZA
B B ISR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numger Applied For
59—3327643 Nat Applicable
zip Country Zip Country 5. Cerlificate of Status Desired O gg'g?ql’z?;éti“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
23165' MONRO;-HSATD Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32302
- B e - e | Gy . . B FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, (NQTE: Ragistered Agent signature reéquired when reiristating) DATE
’ t
A‘RFI%“E N‘Iov;OI!JIS ‘:,__EE lﬁ|$b195§§gg 00 : 9. Election Campaign Financing $5_00 May Be
. er May 1, ea W . Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Figrida Department of State
10. L QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME 5+ President 1 Defete e [J Change [ Addition
HAME SKELTON, MIKE NAME ‘
streer acoress | 10443 US HIGHWAY 19 NORTH / JASMINE PLAZA STREET ADDRESS
err-stze | PORT RICHEY FL 34668 CITY-5T-2P
} .
T Vice Vresident O Delete e O Crange mdmtiun
NAME Skelten, L\\{(']"ﬁ . NAVE
STREETADDRESS | 1 Y3 VS Highw IQN orth (Jasmine STREET ADDRESS Ay
ry-s7-7p o+ (Livhay, i, I T Plazg OITY-ST-2P ‘
TITLE ' {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ST R —— o e Jomvestzes | - L L o, L
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-$1-2IP CITY-ST-2IP
TITLE [ belete TITLE [Jchange ] Addition
NAME NAME :
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
me . 7 Detete 1ITLE [] Change  [] Addition
NAME . NAME
STREET ADDRESS : . . — STREET ADDRESS
CITY-ST-7iP o ., J CITY-ST-2IF

4
12. | hereby certify that the information supplied with this filin cﬁoés‘rﬁqualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trusiee ampowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all o like empowered,

SIGNATURE:Q/WE]NMW’J 7Y UE\"\“FGF@SRHOG //%/,Oj 20 - 8Ll

SI#A‘I’UHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEW OR DIRECTOR Date . Daylime Phone #

CR2E034 (10/02)



