_ FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P98000070632 ecretary of State
1. Entity Name i 04-14-2003 90898 024 ***150.00
SOUTHERN FLOOR CARE, INC. ;
I
|
Principal Place of Business Mailing .*:\ddress
5334 OKEECOBEE BLVD 5934 OKEECOBEE BLVD
WEST PALM BEACH FL 33417-4324 WEST PnIkLM BEACH FL 334174324
| AR AT EA
2. Principal Place of Business 3. Mailing Address
i
Suile, Apt. #, etc. . Suite, iApt. # etc. [] CHECK HERE IF MAKING CHANGES
|
City & State City &iState 4. FEI Number Applied For
| 65-0858075 Mot Applicable
Ze Country Zp Country . Certiicate of Status Desred [ $8-7D Additional
| Fee Required
i — ' B8, Name'and Address of Current Registered/Agent — ~—" ="~ |~ = ~ - 7" Name and Address of New Registered Agent ™ ol
i Name
|
HOLMSTOCK’ SHELLEY ! Street Address (P.O. Box Number is Not Acceptable}
350 LEIGH ROAD !
WEST PALM BEACH FL 33405 | T
{T City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.+ the obligations of registered agent. |
[

SIGNATURE 1

Signa:uré, typad or printed name of registered agent and title if applic;able. (NOTE: Registerad Agent signaturé requirad when reinstating) DATE
1' -
FILE NOW!!! FEE IS $150.00 ! ) N .
After May 1, 2003 Fee will be $550.00 ! 8. Election Campaign Financing $5.00 May Bo
: Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Pepartment of State i
10. e le - A OFFICEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 1
TILE P.f- TR LG ‘:_ O Delete TILE [ Change  [] Addition
NAME HOLMSTOCK, FRED ! NAME
strezT ao0ness (350 LEHIBHRD  LEVGH | STREET ADDRESS
crv-st-zp - |WEST PALM BEACH FL 33405 CITY-§7-21P
TITLE VP . | [ Delete TIME [J Crangs [ Addition
HAME HOLMSTOCK, SHELLEY - | HAME
STREET ADDRESS |350 LEIGH RD | STREET ADDRESS
omv-st-2¢ |WEST PALM BEACH FL 33405 ! cimY-51-2¢
J— R T O T e N Change . [ ] Additicn |
NAME 1 NAME
STREET ADDRESS | STREET ADDRESS
CIvY-ST-ZIP ! 4 cv-sr-zp -
TITLE [ pelets TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-S7-2IP ) J‘ CITY-§1-2IP
TITLE i O Delete TITLE (O Change [ Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-71P | CITY-ST-2IP -
TILE 2 belete TITLE {JChange  [J Addition
NAME ‘ NAME
STREET ADDRESS . | STREET ADGRESS
CiTY-ST-21P J T | I CITY-$T-ZIP

12. | hereby certify that the | ot quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
accyfrate and that rmy signature shall have the same legal effect as if made under path; that | am an officer or director
O exgtute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 i

otheglj powered,

. < REQUIRED /12|03 Sei- 6B0-2B8B
Wn OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phona 4

rmation supplied with
X or supplemenital repor
of tha corporation glhe receiver or trustee,

3
|

|

CR2E034 (10/02)



