2000 umFoﬁM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000008719 May 08, 2000 8:00 am
- Enty Neme Secretary of State

DALTON FLOORING, INC. 05-08-2000 90192 023 ***158.75
Principal Place of Business Mailing Address
2 N DOLLINS ST P O BOX 585672
Anesme B 30805 ORLANDO FL 32858-5672
o us 729149
S ez AR

’ Suite, Apl. #, etc. Suite, Apl. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3355 120 Not Applicable

z i 1 "
ip Country Zip Couniry 5. Certificate of Status Desired peA ?g';esqlﬁ:ggm“al

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T Namea ™ £ e e T e T oo . - N
MCKNlGHT, F D ESQ. Streel Address (P.O. Box Number is Not Acceptable)
120 E. ROBINSON STREET
ORLANDO FL 32801
City FL Zip Cede

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicdble. {NOTE: Registerad Agaent signature required when remstating) DATE
8. This corporation is eligible to satisy its Intangible _ FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND D'RECTORS IN 11 .
TITLE D [ Delete TWILE Cichange [ Addition | &
NAME ALBRIGHT, JACK R JR NAME 2
sTreT aookess | 4622 DONQVAN STREET STREET ADDRESS 3
ciy-ST-21° ORLANDO FL CITY-ST-2P w
TILE S O Delete T O Change L Agdition | &
HAME THOMAS, R W NAME
streeT a00gEss | 8 N DOLLINS ST STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32805 CITY-5T-21P
~THTLE = [E-petete el TLE e i | a5 - - - {=}-Change <} -Addition - —
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
e 3 Oelete TITLE [ Crange ] Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
- THLE [ Celate THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CIY-5T-2IP

13, 1| hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 i
changed, or on an ment with an address, with ali olprgr like empowered. 41) 7)

SIGNATUR DEDURIL T . T hormas _ 4faefroad  B#%-2500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING AFFICER OR DIRECTOR ~dae Daylime Phone #




