2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000007433

1. Entity Name

STEVE JOHNSON DECORATIVE FLOORS, INC.

FILED
- Secretary of State

05-01-2000 90050 016 ***150.00

Mailing Address
1513 PAMELA STREET

Principal Place of Business

1513 PAMELA STREET
NOKOMIS FL 34275

NOKOMIS FL 342751440

2. Principal Place of Business 3. Mailing Address

418 Murillo Drive

418 Murillo Drive

AR

Suite, Apt. #, ete. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

HOGARTH, RON
312 EAST VENICE AVENUE #120
VENICE FL 34292

City & Slate City & Slate 4. FE| Number Annplied Far
Nokomis, FL., - = weol=NoOKkOmLS, FL—— o= el e 65 0B13B3. = NGt Applicable |
; Country i Countr o A iti
3 i% 75 Sarasota f«& 275 Sar aé ota 5. Certificate of Status Desired [ geae'giﬁggjmonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Nol Acceptable}

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registerad agent and litle it applicable

(NOTE: Registered Agem signatura required when rginstating)

DATE

9. This corperation is eligible to salisfy its Imangible
T Tax fling requirement@nd-&iects 10'do's0
(See criteria on back) i

S AREFMAY T, 2000 Feo will 1

; ~$550.00

Make Check Payable 1§ Deparfment of State

FILE NOW!!f FEE IS $150.00

Lo e B

——— .| 10. Flection Campaign Financing _ _.___ $5 00 May Re

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS I 12.

TILE D O Delete TMLE B changs [ Addition
NAME JOHNSON, STEVEN C NAME Johnson, Steven C

STREET ADDRESS | 1513 PAMELA STREET smeeraooress | 418 Murillo Drive

omv-st2P | NOKOMIS FL 34275 CITY-ST-2P Nokomis, FL 34275

TITLE 3 Dalste TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- 5T-2P

TILE TAm e e P s s e P Delete - TTE - - - " -a—msee] Change [ Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- §T-2P

TITLE 3 pelete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2p CITY-ST-2P

13. | hereby cerliy that the information supplieg-m
indicated on this report or supplermeantal rghort s true and accurate 2
of the corperation ar the receiver or trustge empbowered to executy

£, with all other lije

changed, or on an attachment with an agdre

SIGNATURE:

this filing does not qualify for the exernplicn stated in Section 119.07(3)(1), Florida Statutes. 1 furiher centify that the information

#hd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is repog as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Empowered. 1

¥ { 20 [oo ‘i‘ﬂl‘f‘l@"l‘:fl(

) ¥Date f Daytme Phene #

May 01, 2000 8:00 am

CR2E034 (9/99)

el




