FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P95000031130
1. Entity Name 04-03-2003 90121 007 ***150.00
BEST FLOORING CENTER, INC.
Principal Place of Business Mailing Address
833 W. HWY 50 833 W. HWY 50
CLERMONT FL 3411 _ CLERMONT FL 34711
2. Principal Place of Business 3. Mailing Address “"”““l”ml I““ "“I Ilm "“I"I"mmllll “"”m’ m’ ]II'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3308691 Neot Applicable
Zp Gountry ap ) Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flaglstered Agent :
T o o T Name """ °~ T ~ - B
THOMPSON' W d Street Address (P.O. Box Number is Nc.)t Acceptabla)
830 W HWY 50 -
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. | am familiar with, and accept
! the obligations of registered agent.

SIGNATURE :
Signatura. typed or printec name of registered agent and litle if applicabla. (NOTE: Registared Agant signature required whan reinstating) DATE
j‘ FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
¥ After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Foas
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O Delste TTE Jchange [ Addition
NAME THOMPSON, WILLIAM J NAME
staeer anoress | 12224 FIREMANS CANAL DR. = STREET ADDRESS
arv-st-ze | CLERMONT FL 34711 [ GITY-S1-2p
TILE {7 pelete TITLE [} Change [ Addition
NAME : s NAME ’
STREET ADORESS o ’ STREET ADDRESS
CITY-5T-2IP P CITY-ST. 7P .
TILE e e e e e oo o Oveketer..- Qe ol L = aeem. [OeChange [ Addition
HAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP R - CITY-51-2P
TILE 1 velete TMLE ' Jchange [ Additioﬂ
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZP CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

12. ) hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or slemental report is tru and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the rec, ¥ 10 execmie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachi other Ike empowered.
/ / 252 - 391+
SIGNATURE: > e [0 2 6 Y0

A
SIGNATURE AND'I’YPED OR PRINZED MAME BF SIGNING OFFICER Ofl DIRECTOR

1941680

A

CR2E034 (10/02)



