FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) rS
COCUNENTS POGOD0R02SS ccretary of Sate

1. Entity Name
FLOORING, INC.

AY  82925%0

hF"rincipal Place of Busingss Mailing Address

10815 U.S. HIGHWAY 19 NORTH 10815 U.S. HIGHWAY 19 NORTH
CLEARWATER FL 34624 CLEARWATER FL 34624 .

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

City & State City & Stale 4. FEI Number Appliad For

59-3364867 Not Applicable
Zi Zi it
® Gountry " Couniry 5. Certificate of Status Desired O $8.75 Additional
~ - .- e e e ______Fee Required
6. Namne and Address of Curren! Registered Agent 7. Name and Address of Now Registered Agent
Namea

BUTLER, ROBERT H I

Street Address {P.C. Box Number is Not Acceptable)
10815 U.S. HIGHWAY 19 NORTH

CLEARWATER FL 34624

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE
Bignalure, typed or printed name of regisiered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ) [ oelete TIME ' [ Change T Addition
NAME BUTLER, ROBERT H HAME
sweer aporess | 10815 U.S. HIGHWAY 19 NORTH STREET ADDRESS
cmy-st-2p | CLEARWATER FL 34624 CITY-ST-2IP
TIE 0 petete THLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e —_ i e e R CITY-ST-2P ) .
TITLE O pelete TTLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$7-7IP
MLE O telete TITLE O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TITLE O petete TE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP ‘
TLE 7 Detete TILE O Change [ Adaliion
NAME NAME '
STREET ACDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-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 cerhfy that the infarmation
indicated on this report or supplemental regart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recei awered to gxecute thls port as required by Chapter 807, Florida Statutes; and that my name appears in Biock 16 or Block 11 if
changed, or on an attacl i af like empbwered.

SIG N ATU R E : ;IGN;WRE J;ND TY;’:D OH‘ PHID NAME O; SIGNIPEZ E:iullel/m?{l;gmn 57[)2}/ ?; {J{/ﬁfffg:‘

CR2E034 (10/02)




