R
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23. 2002 8:00 am

DOCUMENT #  P97000016419 ecretary of State
. e
23- ok .00
EVERLY'S FLOORING, INC. 04-23-2002 90442 009 150
Principal Piace of Business Mailing Address
106 BLUE SPRUCE CT 106 BLUE SPRUCE CT
SANFQRD fL 327 SANFORD FL 32773
MRS WA A0 A
2. Principal Placj:‘l;olf Bué?n;ess*' . - 3. Mailing Address “"”II "I |m :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59—34301 11 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
EVEHLY’ KYLE Street Address (P.0. Box Number is Not Acceptable)
106 BLUE SPRUCE CT
SANFORD Fl. 32773 . e - - - — - -
City FL Zip Code

8. The above narmbd 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 o printed name of registered agent and title if applicable. {MQTE: Registerad Agent signature required when reinstating) DATE
" Toxiing equremantsra soss se. | tir ey 3008 peg il oo dssog0 | 10 EeCInCampotnFranci  $5.00 way e
el ’ ! . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Detete TITLE [ Change {7 Addition

NAME EVERLY, KYLE R NAME

STREET ADDRESS | 106 BLUE SPRUCE CT STREET ADDRESS ; ' RN e

CILy-ST-20P SANFORD FL 32773 . CITY-5T-21p - : . Dol Coob gt

LT ICET N I 7 Dalata TITLE ’ ' " [ Change ~ [ Addition

NAME N NAME

STREET ADDRESS ) ' STREET ADDRESS

CITY-$T-7IP ) CITY-5T-2IP

TITLE ] Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZIF CITY-ST-2IF

TILE O pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP B o o
e THLE ] S A il o e R e e i - [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZIP

TITLE [ Delsts TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, Il ot ke empowered.

SIGNATURE:

RSO

P T
TN el

T

AY  BPEEBNC T

CR2E034 (9/01)

—ae .,

e

i

ED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

su'm;funs AND TYPED OR Pl




