FILED
2003 FOR PROFIT CORPORATION Auec 04. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 0SB6800

b

DOCUMENT # P95000058850 Secretar y of State
1. Entity Name 08-04-2003 90137 004 ***150.00
NORTH COUNTY FLOORING, INC.
Principal Place of Business Mailing Address
NORTH COUNTY FLOORING 284 RIVER DR
264 RIVER DR ‘ TEQUESTRA FL 33469
Fi . ORI
us
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0585601 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required

— — —— —~§7Name and Address of Current Registered Agent

~7. Name and Address of New Registered Agent

Name
WMTLES’ EDWIN C Street Address (P.O. Box Number is Mot Acceptable)
254 RIVER DR
TEQUESTRA FL 33469

City FL Zip Code

8. The above named entity submlts this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
=the obligations of reg\stered agem

SIGNATURE
L{- . Signature, typed or pnn(gg:lname of registered agent and tite i zpplicable. (NOTE: Ragistared Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $550.00 . N .
After September 10, 2003_%Fee will be $750.00 9. Election Campaign Financing O $5.00 may Be

Make Check Payable to Florida Department of State Trust Fung Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11 .
me. ., |P [ Delete TITE [l Change [ Addition | 3
AME WATTLES, EDWIN C. JR NAME =
streer aookess | 284 RIVER DR STREET ADDRESS §
CITY-ST-ZP JUPITER FL 33469 CITY-5T- 2P &
TITLE T ; O Detets THLE D) Change (] Addition | G5
NAME WATTLES, LYNN , NAME

sTReET ADDRESS | 284 RIVER DR STREET ADDRESS

CITY-ST-21P TEQUESTRA FL 33469 CITY-ST-21P

TITLE 1 e een~ Ooelete . _p1mE [ . - . . [ change [ -Addition- |- ——
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE O peleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME .

STREET ADDRESS : STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O selete TILE {IcChange [ Addition

NAME NANME

STREET ADDRESS STREET ADDRESS

GITY-57-2IP g CITY-5T-2IP

12. | 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 repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: _ LSRG AT -E@Wa’%‘@c’. Lot Tr 7-2003  §bi~301-9612

SIGNATURE AND'TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Dalta Daytime Phone #
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