200'. UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P99000008049 . Jan 22,2001 ig%SOO am
1. Entity Name a7 Secretal y O tate
THE ENGLISH FLOORING COMPANY »
01-22-2001 90096 039 ***150.00
Principal Place of Business Mailing Address
300 N. TAMIAMI TRAIL 300 N. TAMIAMI TRAIL ;
SARASOTA FL 34236 SARASOTA FL 34238 vV oo A
SR s A W N
2353 TLoma Linda St
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65'0890396 Applied For
Sarasota, T, Not Applicable
Zip Country Zip Country » ) $3_75 Additional
34239 USA 5. Centificate of Status Desired d Fee Required
=— - ~ " -~ §. Name and Address of Current Registered Agent - 7.-Name and Address of New Registered Agent .

Name
Pamela_ _J James

Street Address (P.O. Box Number is Not Acceptable)
2353 Loma Linda St.

City Zip Code
Sarasota FL I 34239

8. The above nam ntity submits this stateme he purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 4 Damels 2
Signatura, typed or printed name of reggflarad agengAnd titls if applicable. {NOTE: Registerad Agent signalurs requirec when re:sxaung
9. This corporaticn is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi i )
A . Election Cam Fi
Tax fling requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 10 Trizt‘lc;Zn oo Lraneng - f{ﬁg‘?ﬂgfe
(See criteria on back) O Make Check Payable 1o Department of State ’
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD 7 Detete TITLE O change  [J Addition
NAME CHRISTENSEN, GARY § NAME
streeT aooRess | 300 N. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-7iP SARASOTA FL 34236 CITY-5T-2P
mLE STD [ Delete TMLE [Tchange [ Acdition
NAME JAMES, PAMELA J NAME
STREET ADDRESS | 300 N. TAMIAMI TRAIL STREET ADDRESS
orv-st2p | SARASOTA FL 34236 cimv-g-2p
THLE [ Delete TITLE [ Ghange  [] Addition
NAME - - T B ~ ) T ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CHTY-ST-2IP
THLE [ Delete T07LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TILE [ oelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2iP

13. | hereby certify that the inforrmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certity that the information
indicated on this report or supplemsnial report is true and accurate and that my signature shail have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiugr or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an address, with all other lie empowered.,

SIGNATURE: __; ﬁ/},ﬁa 72y  Pamela J. James, Secretary 1/11/01 941-504-

SiGNATURE AND TYPED OR Pmnﬁb NAMEGF SIGNING OFFICER OR DIRECTOR Dals Dayime Phone # G0 4 5

0412204

CR2E034 (10/00)



