FILED
2003 FOR PROFIT CORPORATION Apr 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecre%ary of State

AV 0596150

DOCUMENT #  P95000056859
1. Entity Name 04-17-2003 90199 028 ***150.00
A & G FLOOR CQOVERING, INC. .
Principal Place of Buginess Mailing Address e =
11220-29 METRQ PKWY # ¢ 1122048 METRO PKWY 4 (5 -
FT MYERS FL 33912 . FI MYERS FL 33912 ’ ;
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0606258 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8'75 'A.dd]ti°“al
Fee Required
- - ~*G=Name and Address of Current Registered Agent=—==="== -== || == == -:~-7- Name and Address of New Registered 'Agent=*+- -
Name
RALEIGH, BRADLEY .
Street Address (P.O. Box Number is Nol Acceptable)
1120-15 METRO PKWY '

FT MYERS FL 33912 '

City FL Zip Code

8. The above named entity submits lhls statement for the purpese of changing its registered office or registered agent or both, in the State cf Florida. | am familiar with, and accept -

the obligations of registered agent.

5
¥

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable, (NGTE: Registered Agent signatura required when reinstating) DATE
A, 1
FILE NOW!I! FEE IS $150.00 . N .
N 9. Election Campaign Financing $5.00 M2y Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
- \
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 kY
TITLE D oL [ Delete TITLE . [Ochange [ Addition
HAME | RALEIGH, BRADLEY : NAME '
sthecT anoRess | 205 SW 8 STREET T - STREET ADDRESS
orv-st-2p | CAPE CORAL FL 33991 CITY-ST-21P
TILE D O peleta TITLE [ change [ Addition
NAME RALEIGH, RUTH NAME
STREET ADDRESS | 205 SW 8 STREET STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33991 CITY-ST-2IP
TME ~-. —amemme e _ Opetete . = JTME 2- o - [ =0 ool - - o el e e [Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TImE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : - . CITY-S1-21P
TITLE [ Dalete TITLE . [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that:the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurajs-emedhat my signature shall have the same legal eﬁecl as it made.under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as requispd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmwm an address,
=D g-rso 2 (230)B4-1€%7

A T2 INDA
SIGNATURE:,'/ oLt
FICER OR DIRECTQOR Data Daitime Phong #

=

CR2E034 {10/02)

;"J §




