2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

BEST FLOORING CENTER, INC.

P95000031130

Principal Place of Business
833 W. HWY 50
CLERMONT FL 34711

.-
\ .

Mailing Address
833 W. HWY 30
CLERMONT FL 3471t

2. Principal Place of Business

Mailing Adcress_

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 29, 2002 8:00 am:
Secretary of State .

05-29-2002 90716 008 ***550.00

[T TAE T V)

L

DC NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o do go.
{See criteria on back)

|

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Faes

City & State City & State 4. FEl Number 0869 Applied For
59-33 1 Not Applicable
- le —_— - | g‘;g}mtry - - B le- - - Country - — 5. Certificate of Status Desired - $8‘75 A_dditional ~»
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, Wi ! Street Address (P.0. Box Number is Not A bie)
freet ress (P.O. Box Number is Not Acceptabla
830 W HWY 50
CLERMONT FL 34711
City FL Zip Code
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 Flerida.
" SIGNATURE
~ Signature, typed or printed name ot registered agent and Litle it applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!1 FEE IS $150.00 10. Eléstion Campalgn Financing $5.00 May Bo

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILe P 3 Delete TLE Ol change O Addlion | 5
NAME THOMPSON, WILLIAM J NAME &
stneer aooress | 12224 FIREMANS CANAL DR. STREET ADDRESS &
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-ZIP uctd
TITLE O Delete TITLE {Ochange [ Addition é-): |
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE T " [ Delete " TILE = - [CIChange [ Addition ‘
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e O pelete TITLE [ change [0 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CiTY-ST-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
ered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%JMW 5-/6 ~02 352-39Y-G9%0

indicated on this report or
of the corperation cr the
changed, or on an attac

h all othgr like empowered

SIGNATURE:

" SIGNAYURE AND TYPED OR fuu‘rsn pﬂms OF SIGNING OFFJEER OR DIRECTLR

¥

Dale Daytima Phane #




