2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT JUBR) May 01, 2003 8:00 am
DOCUMENT # P96000038319 ' Secretary of State

1. Entity Name 05-01-2003 90213 010 ***150.00
CWT FLOORING INSTALLATICN, INC.

Principal Piace of Business Mailing Address
1863 HILL-N-DALE SQUTH 1863 HILL-N-DALE SOUTH
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311

s —— RN RN

2, Principal Place of Business

Ay 9288100

Suile, Apt. #,elc. Suite, Apt. #, efc. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. . 59.3375658 Not Applicable
Zi Countr Zi Countr - . iti
P untry P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6,-Name and.Address.of Current Registered Agent_____ - . e e e 7. Name and Address of New Registered Agent
Name
M'NOR’ LEE Street Address (P.O. Box Number is Not Acceptable)
1863 HILL-N-DASLE SOUTH
TALLAHASSEE FL 32311
- City FL Zip Code

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

SIGMATURE
. Signatura, typad or printed name of ragistared agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE

'&'M\ FILE NOW!Y FEE IS $150.00

3 9. Election G ign Financi

V" aterttoy 1, 2008 e wit e s550.0 Soctr Cavign s $5.00 uay
Make Check Payable to Florida Department of State ' )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TME [ Change [ Addition
NAME MINOR, LEE NAME
STREET ADCRESS | 1863 HILL-N-DALE S . STREET ADORESS
cmy-st-2r | TALLAHASSEE FL 32311 CIvY-ST-2/P
TITLE ] &Detele TILE []cChange [ Addition
NAME RYBICKI, JAMES HAME
STREET ADDRESS | 3047 COLDWELL DR STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE |:|_ 32310 CITY-ST-2P
e VP ~ - i &Defe{é B K x 1/ [ Changs (O Addition
NAME HUTCHENS, JAMES NaME :W / CasTer Yy
STREET AD0RESS | 2005 INDIAN SPRINGS STREET ADORESS [P/ A4 é‘c‘l
ar-sT-2P | TALLAHASSEE FL 32304 oNY-ST-2P e /L/} 32 3/ A
TITLE 1 Delete TITLE VJ" ] Change IjAdstion
NAME RAME J "
STREET ADDRESS STREET ADDRESS ?8'6‘ / /’(’ [f.
OITY-5T-Z1P _ oS-I o A 3023 /7 /
TLE [ elete TITLE I ) — [ Change Xf Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS —_
CITY-$T-2IP CITY-ST-2P
TITLE [ pelete TILE ] Change ddition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP . CITY-ST-21P

12. ! hereby certify that the information mpphed with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated.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 director
of the corporation or the receiver of 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 on an attachment with an address, wnh all other like empowered,

SIGNATURE: ﬁﬁ AP REQUIRED 4-3%-05% (sxo)esé-2£717

ATURE ANIFDVPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (10/02)



