2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000028789

1. Entity Name

CENTRAL FLORIDA INSPECTION & FLOOR COVERING TECH

Principal Place of Business

340 W GENTRAL AVE SUITE 200
WINTER HAVEN FL 33880

Mailing Address

340-W- CENTRALAYE-SURE-200
WINTER HAVEN FL 33880

2. Principal Place of Business

3. Mailing Address
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5. Cerlificate of Status Desired O

_ Fee Required

6. Name and Address of Current Registéred Agent

7.”Name and Address of New Reéistered Agent

. BRICKNER, JAMES H
245 THIRD ST SW
WINTER HAVEN FL 33880
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8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE \ﬁwf{ﬁ/- /Jf/'eaedﬂ/( ﬂc’f\f}

Cn ol

Signature, typed or printed name of registered agent and title if applicable.

(Nb/TVﬁegistered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00

9, This corperation is eligible to satisfy its Intangible . . . .
Tax filin.g r.equirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 10 E:Ez?g::;ag:riﬁguzzsnmng ﬁg'e%qoh;ae‘éfe
(See criteria on back) C Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D G telete TITLE [Jchange [ Addition

NAME CLEVELAND, DONALD E JR NAME

STREET ADDRESS | 245 THIRD ST., SW STREET ADDRESS

CITY-57-2IP WINTER HAVEN FL 33880 CITY-S1-21P

THLE D O pelete TITLE [ Change [ Addition

NAME BRICKNER, JAMES H NAME

STREET A00RESS | 245 THIRD ST., SW STREET ADDRESS

CITY-ST-ZP WINTER HAVEN FL 33880 CITY-5T-2IP ] )

“TmE e w1 - MR ' . ) [ Change [ Aodition

NAME NAME

STREET ADDRESS STREET ACDRESS

CilY-§7-2IP CITY-ST-2IP

THLE [ petete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ pelete TITLE [0 Change (7 Acdition

NAME NAME

STREET ADDRESS STREET ADCRESS

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

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), 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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607,
changed, or cn an attachment with an address, with all other like empowerad
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING D?fﬂ QR DIRECTOR

Cate Daytima Phone #

CR2E034 (10/00)
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