2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%12) 8-00 am;

vt P98000007433 Secretary of State
ok 3 ok
STEVE JOHNSON DECORATIVE FLOORS, INC. 05-28-2002 91787 044 ***150.00
Principal Place of Business Mailing Address
418 MURILLO DR % 418 MURILLO DR
NOKOMIS FL 34275 NOKOMIS FL 34275
-«
2. Principal Place of Business 3. Mailing Address
‘Suite, AptT# BIG e S S Gt ADE S H e e e - So e | s o oo -2 DO NOT WRITE IN THIS SPACE _
City & State City & State 4. FEI Number Applied For
65-0813453 Not Applicable
Zi Count Zi Count iti
P uniry P uniry 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOGARTH, RON Street Address (P.O. Box Number is Not Acceptable)
312 EAST VENICE AVENUE #120
VENICE FL 34292
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils ragislered 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: Registered Agant signature required when reinstating) DATE
== j i s eligil Ria} s i — 5= L a1 L : i | o T = T o Ty o o e T Apmglal e - = =y W - S I
9.__Tr rus;.clfnxpoca.hc.m.xaehgsblg 1:1) satui,y.;ts.intanglbie e CFILE.NOWNLFEE 1S.$150.00 To=eiscton Campaigh Fnancing $5°00 Ma Ba =
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TMLE D [ Detete TILE O Change [ Addition | &
&
NAME JOHNSON, STEVEN C NAME g
STREET ADDRESS 418 MUR"_LO DR STREET ADDRESS @
om-sT-2F - INOKOMIS FL 34275 CITY-ST-ZPP o
[in}
TITLE O Delete TITLE O Change ] Addition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE [ Daletz TITLE [ Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME ) . o
STREET ADDRESS AT - - - - STREETADDRESS |7 @ — T T T T )
CITY-S7-2IP CITY-ST-2IP
TILE . ) [ Celete TILE [ Changze  [] Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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
of the corporation or the receiver or trust powered to execute this repan as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agidiéss, with all other like empowered,
a1y ‘_,q - |’
SIGNATURE: ___ < llw -
SIGNATUAE AND'TYPED OR PRINTED NAME OF SIG] Daytima Phone # N




