2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P960000306 o LB
DOCUA 85 May 09, 2000 8:00 am
COMMERCIAL FLOOR INSTALLATION, INC. Secretary of State
05-09-2000 90138 038 ***150.00
Principal Place of Business Mailing Address
328 SE 17 PLACE 328 3E 17 PLACE
CAPE CORAL FL 33904 CAPE CORAL FL 33990-1337
e v ol T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0656737 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired il gg.zitﬁid;tional
6. Name and Address of Current Registered Agent [ - 7. Name and Address of New_Registered Agent —m— . - |
Nam
CREADON’ STEPHEN S JR. Street Address (P.O. Box Number is Not Acceptable)
328 SE 17 PLACE
CAPE CORAL FL 33904
City FL Zip Code

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

CR2E034 (9/99"

SIGNATURE
Signatura, typad or printed name of registared agent and ttle it applicable. (NQTE. Registered Agent signature requirad when reinstating) DATE
o oo™ | attr MY 1, 2000 Foo wil pa ss0g0 | 10 Eecton Comosgn Francig - $5.00 vy s
g re 4 - Trust Fund Coentribution. 0 Added to Fees
(See criteria on back) O Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D O pelete THLE Ol change [ Addition
NAME CREADON, STEPHEN S JR. NAME )
STRET ADDRESS | 328 SE 17 PLACE STREET ADDRESS
CITY-ST-ZP CAPE CORAL FL 33904 CITY-ST-2IP
TITLE D 7 Delete TITLE [ Change [ Addition
NAME CREADON, TERRI L NAME
sTreeT aoress | 328 SE 17 PLACE ' STREET ADDRESS
Crry-ST-2IP CAPE - CORAL FL 33904 CITY-5T-2IP
TiTLE D-. — - o Elpatete - - ——f-TLE 7 e o~ _ - 2iem m—e—e—= [ Change [ Addition
NAME GROSSKOPF, DONALD R NAME
sTREETA0DRESS | 911 SE 23 PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990 CITY-§T-2IP )
TITLE [ pelete TILE [ Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O vefete TITLE [ crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the recger or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach , with all ather like empowered.

SIGNATURE: S\ i) S. et J& o/isibo F4#-558-7457

F AIGNING OFFICER OR DIRECTOR Date Daytima Phone #

= " IGNATURE AND TYPED OR PRINTED NAME O




