. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 16, 2001 8:00 am

DOCUMENT # Pd¢, 0000 00
+ ey e ©00006058F / Secretary of State
05-16-2001 90264 010 ***150.00
THE WOOD FLOOR STORE, INC.
Principal Place of Business Mailing Address
1527 ARGONNE ROAD ‘1527 ARGONNE ROAD UU"B7941
TALLAHASSEE, FL TALLAHASSEE, FL _
32312 32312 S
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
7 59-3390350 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ . - . - - Namea - e . . L. R
ZINGALE, THOMAS E. '
1527 ARGONNE ROAD Strreet Address {P.O. Box Number is Not Accaptabie)
TALLAHASSEE, FL 32312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registensd Bt And titke § apphcabia, {HOTE: Ragisiersd Agent Signature raquinid when reinsiating) DATE
9. This corporation is siigible 1o satisty its Intangible |3 ‘EE 0. Election Gampaigh Financiog $5.00
o N R - . May Be
Tax fifing requirement and slects to da so. 29 | P
{See criteria on back) ] ‘ . _ : Trust Fund Comrlll:)m;on, o Added to Fees
11. OFFICERS AND DICTOFIS 12.‘ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11 N
TITLE P, T O Delete TmE O change O Aggiion | S
NAME ZINGALE, THOMAS E. NAME by
STREETADDRESS | 1527 ARGONNE ROAD STREET ADDRESS 3
oSt | TATTAHASSEE, FL . 32312 - ST- 28 @
e VP, S O Delete e Dl Crange [ Addition g
NAME ZINGALE, DONNA V. ‘ NAME ’
STREET ADORESS 1527 ARGONNE ROAD STREET ADDRESS
om-s2 | TALLAHASSEE, FL 32312 ‘ em-51-2
L B pelete TMLE {0 Changz ] Addition.
NAME - - NAME _ -
STREET ADORESS STREET ADDRESS
CITY-S1-2IF aTy-51-op
TITLE 3 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 27 CiIY-ST-29
TITLE O Delete TME ] change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-0p CITY-ST- 1P
TmE O Delete e O Change [ Addition
STREET ADDRESS STREET ADORESS
CITY-§7-2P caTy-ST-2P _
13. | hereby certify that the information supplied with this %:? does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes, | further cenrtify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if mada undet oath; that | am an officer or director
of the corporation or the receiver or ‘empowsred 1o execute this report a5, required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if -
changed, or on an g ; agdre \ | other ike empowe) ’
SIGNATURE: ¥ THOMAS E. ZINGALEV
SIGNATURB ANE/TYPED OR PRINTED NAMR’OF SIGNING OFFICER OR DIRECTOR [ate Sheate Prgen. ¥




