FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

oo W Secretary of State
DOCUMENT # Pg7000069049 (9)

1. Corporation Name

R&M FLOORING COMPANY

D AR

Principal Place of Business Mailing Address
3806 CORTEZ DR.. APT. D 3006 COATEZ DR.. AFT. D
TAMPA FL 33614 TAMPA FL 33614
DO NOT WRITE IN THiIS SPACE
3. Date Incorporated or Gualified

08/08/1997

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 59 ~ AL 2/ %74 Not Applicable

$8.75 Additional
Fee Required

Suite, Apt. #, etc. Suile, Apl. 4, ele,

. Certificate of Status Desired O

8
EINEINES)

City & State City & Stats 6. Flection Campaign Financing $5.00 May Bo
23] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or hag paid the current year intangible
z_ll El 2_9J E‘ Porgonal Property Tax duse June 30. [ vos &’No
9. Name end Address of Current Reglstered Agent 1. Name and Address of New Registered Agent
81| Name M
CORPORATION SERVICE COMPANY chael D Hagse
1201 HAYS STREET 82| Strest Address {P.O. Box Number is Not Acceptatjla)
TALLAHASSEE FL 32301-2525 S¥o P Lo-tep .
a3
84| City , 85! Zip Code
T-q mea FL 33w 550

11. Pursuant to the provisions of Sections 607.0507 and 607 1508, Flarida Stalutes, the above-named corporation submits this slalement for tha purpose of changing its registerad
office or registered agent, ar both, in 1he State of Florida, Sush change was autharized by the corporation’s board of directors.  hereby accept the appeintment as registered

agent. I am familiar with, and accept the ghligalions of, goction 07.0505, Florida Statutes.
Aéa:ql‘ V/T ;-tzébom} o ,f /228"

SIGNATURE ’~ e e
Signalwe, lypod o prealéd name o' regi<ltng agenl and Iitie if apphcable {NOTE Registered Agent signatufe required when reinstaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D [ peceTe 1ATITLE [T change [T Addition
NAME MASON, RAYMOND J 1.2 NAME
seer aooress | 3808 CORTEZ DR., APT. D 1.3 STREET ADDRESS
CITY - §T- 2P TAMPA FL 33814 1ACITY-ST-2IP
TITLE D 1 DELETE 21TILE [Jchange T Addition
NAME HAASE, MICHAEL D 22 NAME
staeer aponess | 4816 QAKSHIRE DR. 23 STREET ABDRESS
CITY- §1- 2P TAMPA FL 338256815 2.4 CIFY-5T-2F
TOLE T ] DELETE 31TMLE B "~ [JcChange |3 Addition
HAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2IP
TILE T oELeTe S1TILE [JChange L Aadition
NANE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2P 44TITY-51- 2P
TMLE I DELETE 51TMLE [ Chiange  [J Addhian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- $1-21F 5.4 CITY-ST-2IP
TITLE [ DELETE 61T TJThange [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy- 87- 2P 64 CITY-$T- 1P

#4. | hereby cerlify thal the informalion supplied with this filing does not quality far the exemption stated in Section 119.07¢3)(i), Fiorida Statutes. 1 further certify that the information
indicated on this annual report or supplomental annual reporl 1s 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 1he corporation or the receiver or trusiee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appsars in
Blogk 12 or Block 13 it changed. or on an atlachmenl with an address.

T ey I Y // /Al gy — '\/I\ .- e S

PROFIT . '_..- , FLORIDA DEPARTMENT OF STATE M ar O 5 1 99 8 8 O O am

CR2E034 (10/97)



