2000 UNIFORM BUSINES‘LS REPORT (UBR) FILED

DOCUMENT # P97000021353 Mar 22, 2000 8:00 am

1. Entily Name S
ecretary of State
PALM COAST FLOORING, INC.
03-22-2000 90058 024 ***150.00
Principal Place of Business Mailing Address
| i
7 CALUSA COURT 7 CALUSA COURT
PALM COAST FL 32137 PALM TAST FL 32137-8%0
2 Principal Place of Business  Mejro Addess “"”m ”I ||” I { I I I” " I " “I "I I”II ”” "II
Suite, Apt. #, etc. Suitt‘é, Apt. #, elc. DO NOT WRITE IN THIS SPACE

4
City & State City & State 4. FEl Numoer Applied For
| 59'3431525 Not Applicable

Zie Country 2 Country 8, Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- i ) Name

SAW' BENJAMIN * Street Address (P.O. Box Number is Not Acceptable}

2825 NORTH OCEANSHORE BLVD. |

BEVERLY BEACH FL 32136 :
: Ci Zip Code
, g FL | >

8. The above named entity submits this statement for the purp‘:se of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signature, typed or printed name of regisiered agent and Lile «f applcable. {NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its IMangible FILE NOW!!! FEE IS $150.00 . P ‘
Tax, tilin; requirememgand elects taydo sa. : After Mi\[ ?, 2000 Fee wm$ he $550.00 10. Electnon Campaign Financing $5.00 May Be
=0 J rust Fund Conrribution. a Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML p O petete e 'I%fe, F}‘r«f“nﬂ' . []change  (MpAcdition
NAME RAYMOND, JASON D o agrmnd ranthid
sTREeT ADDRESS | 7 CALUSA COURT seeraooress | 7 Cerla pe .
o520 | PALM COAST FL 32137 . stz | Folom Coost 17 39737
TITLE {/1ca Freside. K ' O Delete TLE [Jchange [ Addition
HAME &(Zﬁlﬂd , Deesrve { I NAME
—— 1 cee CF | STREET ADDRESS
CITY-57- 2P ﬂf/}ﬂ @«gf . Ry 37 } CITY-S§1-2
TITLE ' O Delete TITLE . [ Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-5T-2IP
TITLE 2] Delele TMLE O change [ Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CY-ST-2P ‘ | CITY-S7-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ oelete TILE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2F

13. | hereby certify that the information supplied with this filing hoes 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
ot 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 attaghment with an adgress, with all other like empowered.

SIGNATURE: [;Vigbulﬁ.@ﬂfef %{/mmt_c/ 74 3//!/09 (?0//) Yot 2850

R FRINTED NAM? OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phong #

SIGNATURE AND TYPE

CR2E034 (9/99)



