2001 UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P95000027700

1. Entity Name

H & S FLOOR COVERING, INC.

Principal Place of Busingss

1252 5 WALNUT ST

Mailing Address
RT 5 BOX 7635

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90209 030 ***150.00

STEC STARKE FL 32091 DO
STARKE FL 32091
s 041621
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 59__331 1604 Appiied For
Not Applicable
Z Coun Zi i
° Cuniry P Country 5. Coerlificate of Status Desirod [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINDS, LAWRENCE M
Street Address (P.O. Box Number is Not Acceptable)
NW 44 AVE
STARKE FL 32091

Ni) (A6t S

" Slarke

339

8. The above named entity submiis 1hig staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida

SIGNATURE

Signature, typed o printee nara af ragislered agent ano tile if app cakle

(NUTE: Reqisterad Agert signature requiren when seinsiating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Sew criteria on back) [}

FILE MNOWIH FEE IS $150.00

Attar MIAY 1, 2001 Fee will ba 3550.00
itake Checl Payable io Department of Slais

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

mLE P [ pelete ML [ Change [ Addition
HAME HINDS, LAWRENCE M HAME

STREET ADDRESS { NW 44 AVE STREET ADDRZSS

CITY-37-21P STARKE FL 32091 SIY-5T-2IP

TITLE [ Delete TITLE [J Change  [1 Addition
HAME NAME

STHEET ADDRESS STREST ADDRESS

CITY-ST- 2P CiTY-$7-71P

TUTLE O pelete TTLE [ Changs ] Addition
NAME NAME

STRERT ACDRESS STREET ADCRESS

CITY-§3- 19 CITY-ST-2P

TITLe [ Deles TMLE [ Crange [ Addition
NANE NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2:P CITY-81- 4P

TITLE J Dele TIFLE Ol change [} Adczion
NEKE N

STREET ADDRESS STREST AZLRESS

CiEY-§1-21p CITY-57-2IF

TITLE U peicte TTLE [ Change [ Addition
NAME HAME

STREET ASDRESS STAEET ADDRESS

CiTY-§7-217 CITY-ST-2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Floricia Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or dircctor
of the corporation or the receiver or trustee empowered to exgcute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 °f

changed, or on an attachment with an address, with all otherfike empowered.

LOU:Neucc N H\nd&

Qe Ged-4.09

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y f@*()l

Ta

Saytire Phone #

M

CR2E034 (10/00)



