2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000014650 A 17, 20011. 8:00 am
1. Enity Nome ecretary of State
DO IT RIGHT FLOOR COVERING, INC. 05-17-2001 91303 029 ***150.00
Principal Place of Business Mailing Address
2655 N. AIRPORT ROAD 2655 N. AIRPORT ROAD
P.C. BOX 60764 P.0. BOX 60764
FORT MYERS FL 33906 FORT MYERS FL 33906
FUGar 7Py ALSS Avpaed | PDRoy 6076 Y
Suite, ApL. #, etc. Suite, AEL #, stc. ! DO NOT WRITE IN THIS SPACE
City & State — ity & State i 4. FEI Number 65'0898006 Applied For
i
F.ﬂﬂ ™"y fi fcoﬂ my€A$ FL Not Applicable
.Zip 4 Country Zip I Country " . $8 75 Additional
‘ R §. Certificate of Status Desired O - h
&371 I2% 2290 6 JEE) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - A Narme -
WOOD, ERIC .
> Street Address (P.O. Box Number is Not Acceptable)
2655 N. AIRPORT ROAD
FORT MYERS FL 33906
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tffe rad agent and litla ivépplicahie, [NOTE: Registered Agent signature required when reinstating} DATE
. L L ) "
9. ¥h1s;:prporah9n is ehgtblg tclw satlsfyc\;s Intangible At Fllh.niyl‘o‘lzvum FFEE ISi”$l;| 52-;’:0 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. er : ee will be 5350 Trust Fund Contribution. ) Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE D T Delete TILE [ change [ Adttion 8_
NAME WOODERIC, NAME =
STREET ADDRESS | 2655 N. AIRPORT ROAD STREET ADDRESS 3
CITY-ST-21P FORT MYERS FL 33906 CiTy-ST-2IP 8
o
TITLE [ Delete I TITLE O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ) i [ Detete TITLE [Ochange [ Addition
MAME ’ ’ : NAME - — o
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7-2IP
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 information
indicatéd 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empdwerad.
SIGNATURE: (24 |




