‘ FILED

2002 UNIFORM BUSINESS REPORT (UBR) A ;’cﬁ.’g;azr(;?ffss‘?ft? "

DOCUMENT # POS000089853 03-07-2002 90026 026 ***150.00

1. Entity Name

RENAISSANCE FLOORING, INC.

RY VPRVT LV V)

"we

- a
Principal Place of Business Mailing Address
503 BOCAT DRIVE ‘ 503 BOGAT DRIVE
PANAMA CITY BEACH FL 32408 PANAMA CITY BEAGH FL 32408
2. Principal Place of Business 3. Mailing Address H“"m “l ||I|| 'Im “m Ilm Ilm "m "m m" IIm l"" Im m’
NSOS _MeSvew, 105 Methwvern ]ZmA
Suite, ApL. #, elc. 4] Suite, Apt. #, etc. ~J B0 NOT WRITE IN THIS SPACE
Ciny & State . Ciy & Saim o o0 ' 4. FEI Number [Aested For
Parorro. Oy Beach FL | Phrama ( iy Beoch | FL 59-3435058 ~[Not Applicable
2] Country i ~JT Country . $8.75 Additional
-553_, 06 % OQ-{ gaq 0 8 w 8. Certificale of Statug Desired O Feo Raquirod
8. Name and Address of Current Reglatered Agent ~ 7. Name and Addreas of New Reglsterad Agent
- - e Fimre 1 e TN NN s s e S e ey e St # e+ v = )t
BARKER, CATHY L Street Addrass (P.0, Box Number s Not Accepiable)
503 BOCAT DRIVE
PANAMA CITY BEACH FL 32408
City FL , Zip Coda
8. The above namsed entity submits this statarmeryt for the purposa of changing its registerad office or registered agant, or both, in the Stata of Florida.
SIGNATURE 4 5;) "/)? <“ Ol
N aicable. (NOTE: Regiitared Ageni signature rixy.ired when reinstating) DATE-
9. This corporation is eligiBla to satisfy its Imangible FILE NOW!Nl FEE IS §150.00 10 " . .
Tax fiing requirament and elecis to do s0. After May 1, 2002 Fee wili be $550.00 e e Foanc? 1 $5.00 May 2
{See criteria on back) (| Make Chack Payable to Department of State )
1", QFFICERS AND DIRECTORS " 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e v 7 belets e D Change  [1] Addition g
NAME BARKER, BILL HAME =
STREET ADDRESS | 843 BOGAT m STREET ADDAESS §
cy-s-1° | PANAMA CITY BEACH FL 32408 cey- Si-2 H
TINE oS ALt , oner [ Deigte ILE [Jchange [ Acdition 5
MAE CoFmy, Bocier NAE .
smeer pDkess | 1) e f\ven R . STREET ADDRESS
o520 | Parmarma ity Pooc by | FL 33H0E CIFY-5T-2P
e % O Detete me Dl Chamge ] Addition
TNME TS T, ST et e e e o el
STREET ADDRESS " STREET ADGRESS T T T s e e e, .y
CHTY-5t-2p ' CITY-5T-2P :
TITLE 0 Delets TmE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-20 CImY-51-2P
e £ petets TE [COchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS.
CIY-SI-2P CITY-ST-21P
TIhE [ Detee TTLE [ Change {7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P .
13. ) hereby certity that the information supplied with this filing does not qualily for the exempticn stated in Section 119.0753){0, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if mada under oath; that | am an officar or direcior
of the corporation or the prcaiver or trustee gmpowerad 10 executa this repon as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an altaghgfent with an add 55 b all other like empowered,
] R ke K
SIGNATURE: {[ANSL . ' 2-28-02  &o - 238-15YS
o-fYPED i P o Date Dayiema Frore &



