2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000056859 Feb 29, 2000 8:00 am

1. Entity Name

A & G FLOOR COVERING, INC. Secretary of State

' 02-29-2000 90164 049 ***150.00

Principal Place of Business Mailing Address
1122028 METRO PKWY 11220-28 METRO PKWY
FT MYERS FL 33912 FT MYERS FL 339121247
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6506 Applied For
| m258 Not Applicable

Zie Gountry .-~ -2ip - | . Country 5. Certficate of Stdtus Desied  []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RALE'GH’ BRADLEY Street Address (P.O. Box Number is Not Acceptable)

11220-28 METRO PKWY

FT MYERS FL 33912
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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tlis |f applicable, (NOTE: Registered Agent signature required when reinstating) DATE
oo seos o sa, % | A MAY 1,000 Fop wil bo$5000 | * Eoen CompaanFrancing - $5.00 vy 8o
= b + &3 N Jrust Fund Contribation. c Added fo Fees
{See criteria on back) L Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS § 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TIMLE [ Change  [] Addition
NAME RALEIGH, BRADLEY NAME
STREET aDoress | 205 SW 8 STREET STREET ADDRESS
CTY-ST-7P CAPE CORAL FL 33991 CITY-ST- 7P
TLE D [ Delete TIMLE [] Change [ Addition
NAME RALEIGH, RUTH NAME
STREET ACDRESS | 205 SW 8 STREET STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33991 . ’ CITY-8T-2P _
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-5T-2IP
TITLE 3 Celete TITLE [ Chenge [ Addition-
NAME NAME .
STAEET AODRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP
TITLE [T pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify_ihat 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 or supplemental report is frue 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 10 ex 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 atWt with an ad;ﬁress. with all otl )
SIGNATURE:,/ ot I )itilo A 2-2 2200 /W/)f%-?a‘”/?

PED OR PRINTED NAME OF SIGNINE-UFFICER OR DHRECTOR Date “Dayumpfons ¥

e 1P B I 5 T s B M
L FTOLE Y U NALE] G

CR2E034 (9/99)



