2000 UNIFORM BUSINESS REPORT (UBR) FILED

IOCUMENT # P95000031130 Msae‘él‘.’;ﬁg%‘} %:t(z)l(t)eam

BEST FLOORING CENTER, INC. 03-07-2000 90070 003 ***150.00
(eeeiGa aGE of Business Maijling Address
W HWY 50 B33 W, MWY 50
CUTTTRL 34mM CLERMONT FL 34711-2917
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 086 Applied For
59-33 9 1 Not Applicable
j i i . it
Zip Country - ze ... Country 5. Certificate of Status Desired [} $8.75 Acditional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
THOMPSON’ WILLIAM J Street Address (P.O. Box Mumiber is Not Acceptable)
B30 W HWY 50-
CLERMONT FL 34711
City FL Zip Code
. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
IGNATURE
Signature, typed or printed hame of regisiered agent and ttle if applicable (NCTE: Registered Agenl signature required when reinstating) DATE
. il
‘ L e . "
. This corparation is eligibie to satisfy its Intangitie FILE NOW!! FEE 15 $130.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Malte Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLe P T Deleee e Clghange [ Addition | &
AME THOMPSON, WILLIAM J NAME %
meer soomess | 12224 FIREMANS CANAL DR. STREET ADDAESS 2
TY-ST-2IP CLERMONT FL 34711 ‘ CITY-ST-7IP §
TLE 1 pelete TILE 1 Change [ Addition | ©
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-ZIP o N CITY-8T-2IP L )
TLE O Delete TITLE Ol change [ Addition
AME NAME
IREET ADDAESS STREET ADDRESS
ITY-5T-2IP CITY-57-7IP
TLE [ peizte TITLE [J Change [ Addition
AME NAME
TREET ADDHESS STREET ADDRESS
TY-T-7IP CiTY-ST-2IF
TLE [ Darete TLE [JChange [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-$T-2P CITY-ST-ZIP
TLE - [ Oetete TLE [JCange [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-5T-2IP
3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is rue and accurate and that my sigrature shali have the same legal effect as i rade under vath; that ) am an officer or director
of the corporation or the,feceiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aligthmapt yith an adaress, with all other like empowered.
./ v e ISRl A7) i 25
SIGNATURE: [ SR A o wmpso ) 00 251L-344 -644pD
I /Emfruns AND TYPED dR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR H

Date Daynme Phons #



