2000 UNIFOI-;IM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000064050 Jan 26, 2000 8:00 am
S Secretary of State
) C.T.W. FLOORING, INC.
H ‘f 01-26-2000 90049 011 ***150.00
% Principal Place of Business Mailing Address
I 1780 N SAPPHIRE ROAD 1780 N SAPPHIRE ROAD
: AVON PARK FL 33625 AVON PARK FL 33825-8956
i;
| [Tr—— s LTI AT
k Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE iN THIS S8PACE
City & State City & State ' 4. FEl Number | |Applied For
650778038 A
Zip Country Zip Country 5. Cerlificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
B S i : T Name™ - - - ’
COBB: MYRNA M Street Address (P.O. Box Number is Not Acceptable)
1780 N SAPPHIRE ROAD
AVON PARK FL 33825
City FL Zip Code

8. The above narmed entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE . -
Signature, typed or printed name of registered agent and title if applicable (NOTE Registerad Agent signatura raquired when reinstating) DATE

- 9.1 This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electio o

TS € - . o F

1 jax filing requirement and elects to do so. . . After MAY 1, 2000 Fee will he $550.00 Tr(:(;:'FEndagopnallr?Sutig‘: e O fc%gi(:ohll?esa ¢
(See criteria on back) O Make Check Payable to Department of State

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

TTLE v ] Delete TI7LE [ Change [ Additin

name . | -COBBS, JAMES W NAME

sTREET ADDRESS | 3001 WODESSA ROAD STREET ADDRESS

CITY-S7-21P AVON PARK FL 33825 CITY-ST-2IP

TITLE ST “ [ Delete TITLE O Change [T Acdition

NAME COBES, MYRNA NAME

stReeT 00Ress | 1780 N SAPPHIRE RD STREET ADDRESS

CITY-ST-2IP AVON PARK FL 33825 CITY-ST-2IP

TITLE B _ ) = e o = [Clpetete TITLE e - - =. - ..[Changs T Acdition

NAME fAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TILE O pelete THTLE [3 change  [J Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIMLE O Delete TITLE T Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ beleta TITLE [ Change ] Addition

HAME MAME

STREET ADDRESS STREET AGDRESS

oITY-ST-2I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07{3)(i}, Florida Stalutes. i 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 trustee empowered 10 ge?ﬁis report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
|

changed, or on an attachrpgnt with an address, wit ered, w
T, BV, _ T uh oy W20V e
St RO il SRO=CT ~ TG THERGY 7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Prione #

SIGNATURE:




