2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PS5000024683

1. Entity Name

MARK'S FLOORING CENTER, INC.

Principal Place of Business
179 G HWY 27 NO
CLERMONT FL 34711

us

Mailing Address
179 G HWY 27 NO

us

CLERMONT FL 34711

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90157 019 ***150.00

AR AN R M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3298502 MNot Applicable
f t Zi I it
zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' ’ ST T
COMPSTON, K Street Addrass (F.0. Bex Number is Not Acceptable)
reel ress {P.0. Box Number is Not Acceptable
11309 PRESTON COVE RD
CLERMONT FL 34711
City FL Zip Cede
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, typed of printed name of registered agent and title it applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intanginle | _.FILE NOW1!] FEE IS $150.00 .~| 10~Election Campaign Financing $5.00 wmay Bo

Tax filing requirement and elects 1o do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me VP O Delete T f Change  [] Addition
NAME ¢ [COMPTON, MARK NAME Comps ton, Mark RA

stheeT oomess | 11726 LAKE CLAIR sineeranoress | ||30%  Presfon Cové

CiTy-ST-76 * CLERMONT FL OITY-5T-2P oemont, L 47

TITLE S [ Delete TITLE 5; vF K Change (] Acdition
AV COMPSTON, CARLA N Compston, Garla

staeet aness | 11725 LAKE CLAIR STREETADORESS [ F AR LUestv 1ew

orv-sr-z¢ |CLERMONT FL CITY-§T-2P Clermont, F1 34710

TITLE (1 pelete _§ e oo [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oY -51-21P CITY-S7- 2P

TITLE [ Delete TITLE [] Change  [] Addition
HAME HAME

STREET ADDRESS STREEY ADDRESS

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

TILE ' . [ Dalste TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat gualify 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr

-SIGNATURE:

ss, with all other like empowered.

V. P, S

1705 (2533940202

WGD2Ly S tompsrom

Date Daytima Phane #

[Nt

FEY I

CR2E034 (9/01)



