2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT #  P97000057076 Secretary of State
1. Entity Name 03-20-2003 90151 048 ***150.00
ACE FLOORS AND CLEANING, INC.
Principal Place of Business Mailing Address
3204 TRITON CIRCLE P O BOX 14975 .
TALLAHASSEE FL 32312 TALLAHASSEE FL 323174975 :

suite, Apt. #, etc, Suite, Apt. #, etc. [] GHECK HERE {F MAKING CHANGES

City & State ’ City & State 4. FEl Number Applied For

59—3461 192 Not Applicable
Zip Courntry Zp Country 5. Cerlificate of Status Desired O $8'75 P_«dditional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ —— . . L~ .- Name B R

WESTWOOD' ROBEHT E Streel Address (P.O. Box Number is Not Acceptabla)

3204 TRITON CIRCLE

TALLAHASSEE FL 32312 s
¥, ’ ‘ , City FL Zip Code

8. The above named entity sub'mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the chiigations of registered agent.
‘. . L

SIGNATURE

Signature, lyped or printad name of registered agent and titls if applicable {NOTE: Registered Agent signature required when reinstating) DATE

T ¥ FILE NOW!Y FEE IS $150.00 ) o .
{5 After May 1,2003 Fee will be §550.00 - : et o et ) o0 ay e
: N :ake Cﬂeck Payable to Florida Department of State ’ i <
10. ' CFFICERS AND DIRECTORS A1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P . [ celete CTMLE ] change [ Adtition
A WESTWOOD, ROBERT E N
streeT ap0RESS | 3204 TRITTGN CREEK ¢ STREET ADDRESS
omv-st-z¢ | TALLAHASSEE FL 32312 ' CITY-ST-2IP
TITLE VS O delete TITLE [ Change [ Additian
HAME WESTWOOD, DOROTHY NAME
STREET ADORESS | 3204 TRITON CIRCLE STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32312 CiTY-ST-2IP )
TITLE O Detete TRLE [J Change [ Addition
NAME o ST e e e
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TTLE O pelete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST-2IP
TITLE [ Delete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2P
TITLE Oloelee - f nmie [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L ory-st-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Stalutes, | 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 cfficer or director
of the corporation or the receiver or lrustee empowered (G execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phane #

CR2E034 (10/02)



