||
~ S REPO FILED :
2002 UNIFORM BUSINE REPORT (UBR) Ma 28, 2002 8:00 amg

DOCUMENT #  P96000038319 | Se{retary of State

1. Entity Name

CWT FLOORING INSTALLATION, INC. 05-28-2002 91500 009 ***550.00

i

Principal Place of Business Mailing Address

LD

1863 HILL-N-DALE SOUTH 1863 HILL-N-DALE SOUTH -
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311 )
2. Principal Place of Business 3. Mailing Address H"”"“
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apblied For
99-3375658 Not Applicable
? Couniry “p Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
. 6. Name and Address of Current Registered Agent ____._ . _ .__.. - .. 7. Name and Address of New RegisteredAgent . _ _ . . _._ ..
: Name
M‘NOR' LEE . Street Address (P.Q. Box Number is Not Acceptable)
1863 HILL-N-DASLE SOUTH
TALLAHASSEE FL 32311
City FL Zip Code !
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.
SIGNATURE T @O
Lsialurm typed of printad name OTE: Ha&glered Agent signature required when reinstating} DATE .
9. 1h|3fﬁprpo£;gn is ehglblg l? saltis‘:fytljts Intangible FILE NOW!!! FEE ISI St;l 50.00 10. Election Campalgn Financing $5.00 way Be
ax |m_g r‘ uirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. i Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. QFFiCERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pelete TITLE [ change [ Addition §
NAME MINOR, LEE NAME : L5i8
STREET 2D0RESS | 1863 HILL-N-DALE S STREET ADDRESS . §
orv-sr-20 | TALLAHASSEE FL 32311 Iv-57-2P i
THILE s R elete TMLE Ol Change ] Additon | &5
HAME KULM, MATT NAME
STREET A00RESS | 2750 OLD ST. AUGUSTINE RD. AA268 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-S8T-ZP )
|IME e e e e o - ——[=}Delete —~==§- TITLE- SRS K-SR Sy e = s s [l Change = - K] Addition-
NAME . NAME ames Z'c,é !
STREET ADDRESS ) STREET ADDRESS | 394y 7 Lol ] Or
CITY-5T-ZP CIY-STZP P ) f e .‘,,; £13223 /ﬁ
TMLE [ Celete TILE (3 change @) Addition
* NAME NAME James #&J’c}m“’
STREET ADDRESS : STREETADDRESS 2 47 T gl van 4,.,,6 ¢
- - - - =t
CNY-S7-2IP OY-S1ZP T A £ PRl
TILE 1 Delete TITLE - [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-2IP
TILE [ Delete TIMLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information 4
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
E OO Nt LR TAEIENT AR T - N e o 7
SIGNATURE; _ o SZerZeiz . LN oo AL 9 oR  (po)s38R877
A S Frpn G OFFICER OR DIRECTOR Date Daytime Phona # <




