|

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOREJEBR)

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

~ DSOS

SIGNATURE
ragteferec agan: aTertTE T Epohcatls, (NCTE: Registered Agent signature required when rainstating Tpate
FILE NOW!I! FEE 1S $550.00 . _ .
. 9. Election Campaign Financin
After September 10, 2003 Fee will be 5750.00 Trust Fund Copntr?bution. ¢ O fdsc;\gﬂow;izf ¢
Make Check Payable to Florida Dapartment of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P [ elete TITLE [J Change [ Addition
NAME JAMES, LONGO NAME
stree noress | 4118 CHARLESTON ST. STREET ADDRESS
cre-st-zp | LAKE WORTH FL CITY-ST-2IP
TITLE O Deleta TITLE ) [ Change [ Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS -
CiTY-ST-2IP CITY-ST-ZiP : e
TME . - - pelgto—n- — J-TTE- aems ‘i’g? il f-; "1 ordind B8
NAME NAME Eﬁﬁ‘,_ N oA & L e
$TREET ADDRESS STREET ADDRESS
_CITY-ST-2B_ . . wcm_smw_.__.
TITLE [ Delete TITLE [ Change - [] Aduition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE : [] Delete TITLE [ Change {7 Addtion
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
(LT . O oaleta TITLE [ Ghange  [] Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. | hereby certify that the information supplied with this f\|lﬂ§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachme h an address gwith all other like empowered.

SIGNATURE: LIS E O SRR

IGNATURE ANDIT¥PED OR PR IAME OF SIGNING OFFICER OR DIRECTOR - Daytime Phong #

AY  BYIHEE00

| DOCUMENT#  P96000028828
1. Entity Name \ L E_ D
JAMES LONGO FLOORING SERVICE, INC. F
G
03 T2t Mmios
Principal Place of Business Mailing Address - T ATE
4118 CHARLESTON ST 4118 CHARLESTON ST S[CRFTJ* é (_ ul .Jli . t--
LAKE WORTH FL 33467 LAKE WORTH FL 33467 ? rAssEE, FLOR UnA
2. Principal Place of Business 3, Mailing Address H"""Ml ‘I "I "
Sute, Apt. #, etc. Suite. Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
‘ 650656160 Not Applicable
Zp Country ap Country 5, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- LONGO JAMEsﬁ:. — i et EL FE L, NE W ALt i-Y L T . — )
Sl T 'l - | Street Adoress (PO, Box Number.is NOLAcceptabla) . . — S
4118 CHARLESTON ST~ e
7 SO SE g e
LAKE WORTH FL 3348 Vi ey Ty b T il
City FL Zip Code

CR2E034 (4/03)



