2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000019445 Apr 23,2001 8:00 am
1. Enty Name ecretary of State

ALL WOOD FLOORING INCORPORATION 04-23-2001 90158 024 ***158.75
Principal Place of Business Mailing Address
17600 ROCKEFELLER CiR. 17600 ROCKEFELLER CIR,
FT MYERS FL 33912 FT MYERS L 33912
us us
2. Principal Place of Business 3. Mailing Address HII“"’ )IIII I ] II II I"I I || (ﬁ“mlm
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0586465 Applied For
Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Cerlificate of Status Desired DfFee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

DOV 6LHRS  [3ARro% S

Y€ FTT T WEEREREZe£n cIRCLE

ET. MYERS FL [%%%,2Z

8. The above nam nlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ox/% ez~ Pries S-16-o/

SIGNATURE
Signature, typed oumtad name of registared agent and titie if applicabla. (NOTE: Registered Agent signatura raquired when reinstating) DATE
N . o e ) "

9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirsment and élecs to do so. AHter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) 0O Make Check Payable to Departiment of State

11. QFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE O change [ Additien
e BARROWS, DOUG - Bpnrows Dobéigs

STREET ADDRESS HERES-SPRHCE-BRAE-AEST . s aREss | A7 6020 ROCKpFBUER clRele

arv-st-zp | FORT MYERS FL 33912 CTY-8T-2Ip F1. mvygns e, 3392

TE 1 elete TIMLE : [ Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP .

ThLE - .- .- O delete R But: . - . - . [O¢hange . .[] Addition,

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 palete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

Siry-ST-2IP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as f made under oath; that | am an cfficer or director
of the corporation or the recgi&y or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attach, h an ad wwith ali other like empowered. :
% Geezee Y—18-0/ P4/-267-9332

SIGNATURE:
TY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phons #

|

i
g

CR2E034 (10/00}



