=
2003 FOR PROFIT CORPORATION FILED ]
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am :
DOCUMENT # P96000096040 T ecretary of State
1. Entity Name ‘ 04-25-2003 90278 027 ***150.00
FLOORS & MORE OF S.W. FLA. INC. '
Principal Place of Business Mailing Address
5760 SHIRLEY 5760 SHIRLEY
16 16
NAPLES FL 34109 NAPLES FL 34109
us us
2, Princi&;g‘lac:ofrmié:ss - 3. Mailing Address X
560 <SRt (o= ol | ey [t -
S?“Z"p" #oete. / S“"E(Ap" # stc. [ GHECK HERE IF MAKING CHANGES
City & Stat City & Sjpte 4. FEI Number Applied For
M 2 E ( M 650712987 Not Applicable
Zip, Country Zip ' Country f' N - $8.75 Additional
3 (f lﬂ? M\r Q’ ?fﬂ T 0 5. Cerlificate of Status E_)eswed O Fee Aoquired
/6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUNCE, JOHN .
W ,j— 769 S ﬂ_"v. % f& ‘é (6 Street Address (P.O. Box Mumber is Not Acceptabls)
NAPLES FL 34109 '
’ City FL [ Zrcose
8¢ The above namegdg entity syfimits 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-ghligation A agerg, j
K 4172
SIGNATURE,K- J;M ! 7
. LV Signat%'t)jped or printed name of registerad agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
il
. W,Q_Aft:.l,lifl@?,‘:! );EE 'g ils.oéoo 00 — N e 9. Election Campaign Financing $5.00 May Be
FMay'1,/2003 ee wi Fbe $680.00 - . [T w LTI T T T s e 2 Tyt Fund-Contribution -—— -<E] - Added to Fees |
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P ] Delete TITLE O Chenge (] Acdition | &
NAME BUNCE, JOHN NAME =)
steer aooress | 5760 SHIRLEY ST 16 STREET ADCRESS 3
orv-stz2p | NAPLES FL 34109 CITY-ST-20P &
&l
TIILE e [ Delete PJome | I [ Change [ Addition E:)‘
NAME - NAME sl
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
TILE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-21P
TME [ Delete TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71#
me O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE ’ ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 carporation or the receiver or trystee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an altacht with gff address, with all other like empowered.

SIGNATURE: 1 “Mﬂﬁf?}wﬁ@&ﬂﬂ@@gﬂﬂ Z&(Afctﬁ_ #11q LG (S 2187

sym\'rune AND TYPED OR'FRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




