FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 29. 2002 8:00 am
DOCUMENT #  PQ8000087421 Secretary of State

1. Entity Name
CONTRACT FLOORING SERVICES, INC. 01-29-2002 90029 037 **150.00

o4
Principal Place of Business Mailing Address
7H1 ANDERSON ROAD 71t ANDERSON ROAD
TAMPA FL 33634 TAMPA FL 33634 B 01 014

i i AN WA A

Suite, Apt, #, efc.  _

_Suite, Apt. #, etc, —~ ___ DONOTWRITEINTHISSPACE ..

— e e e e Pkt - e —— —— e s EAA-ATRAMA S

City & State City & State 4, FEI Number Applied For
59‘3543 135 Not Applicable
Zp Couniry ap (ountry 5. Certificate of Status Desired O $8'75 Additional

Fee Reguired

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, STEVEN W Street Address (P.Q. Box Number is Not Acceptable)
8200 BRYAN DAIRY RD.
SUITE #300
LARGO FL 33777 City FL [ 2P Code

8. The above named entity submits this staterent 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 ttle if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
g, ;[hIS corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo
ax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE STD [ Delets TLE O Change [ Addition
NAME HALL EDD'E NAME
STREET ADDRESS 1239 PR'MWUOD LANE STREET ADDRESS
CITY-ST-2iP LUTZ FL 33549 CITY-ST-ZIP
TITLE PD [ oalste TITLE [ change [ Addition
NAME .AYRES,-NANCY - e ANAME ) e —
STREET ADDRESS 1239 PR'MWOOD LANE STREET ADDRESS
CITY-ST-ZIP LUTZ FL 33549 CITY-S§T-2IP
TITLE VPD ﬁne\em TLE ] Change [ Addition
e MORRISON, MICHAEL N
STREET ADDRESS 18929 ST- LAURENT DR. STREET ADDRESS
CITy-87-21P LUTZ FL 33549 CITY-S1-2IP
TITLE DVP [ Delste TILE m Change [ Addition
haE AVRES, KIM e
STREET ADDRESS | 3804 L;\ND OAKS DR. #102 STRETADDRESS | B/oa BANYAN Hru LA,
GITY-ST-21P TAMPA FL 33624 CITY-ST-7IP LAne o'trxEs, FL., 3¥9639
TITLE DVP O Delete TiTLE i B Change [ Addition
e SCHNITZELER, JELLE Nt
STREET ADDRESS | 3601 | AND OAKS DR, #102 STREET ADDRESS | SO Mp YAN M LA,
CITY-ST-ZIP TAMEA,ELM4 CITY-5T-2IP Lﬁ”ﬂ 0 MKES FL- M?
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 direcior
of the corpaoration of the receiver or trustee empowered to execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/if
changed, or on an aftachrment with an address, with all other like empowered

/Vm,u AYRES  1fifoa  843-88/- 310

0 TYPED g PRINTE AME QF SIGNING OFFICER OR DIRECTOR ale Caytime Phone #

INR I

CR2E034 (9/01)

|



