2000 UNIFORM BUSINESS REPORT {UBR) 42

1. Entty Name May 24, 2000 8:00 am
J. MERAILL'S COMMERCIAL FLOORING, INC. Secretarjj Of State
04-24-2000 90129 018 ***150.00
Principal Placs of Business Mailing Address
4123 COBIA STREET #4123 COBIA STREET
PANAMA CITY FL 32608 PANAMA CITY FL 324004704
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
4 ’;355 97/ ‘7‘ Not Applicable
Zip "t Couniry Zip . Country N L $8.75 Additionat
. . o 5. Ceriificate of Status Oesired ] 'I;l  Fos Requlred
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GOOLSBY, LISA R Streel Address (PO. Box Number Is Not Acceptable)
1000 W. 11TH STREET
PANAMA CITY FL 32401
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its regisiered office or registered agent. or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and bile if applicabla {NOTE: Ragistarad Agent signaturs required whan rainalatng) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Elect \an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ TrSzttl::n?ja(r;n;il—ig;uti::mmg 0 fr?d}e?jotuh;:);sae
{See criteriz on back) Od Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e CJ Delete TIE Pres [ Treas O Change [ Addition | &
NAME NAME isa. R &cols <
STREET ADDAESS SIREETA00RESS | By )93y GO bra 2
CITY-ST-2P CITY-ST-2P \ Q éu
TLE [ Delete T Sy YV Preg [Sec Clcrame ] Addiion | O
NANE HAME ‘5 mc‘(n' u w
STREET AODRESS . STREET ADDRESS 22 wb. a
CHTY-$T-2P : CIFY-ST-27IP :Bam mh_ ity FL D 740{
L " ) 1 Deete "R e A T D change (3 Addition
NAME MNAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 3 Delete WLE Clchange [ Addition
HAME NAME
SFTREET ADBRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
Tme ] oelete TE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-51-21P LITY-ST-2IP
TMLE [ delete TITLE Oohenge [T Addition
NAME NAME
, STREET ADDRESS SYRCET ADDRESS
CIry-ST- 2P GITY-ST-2P
1 13, | hereby certify that the inl‘orr;'salion supplied wilh this filing does not qualily for lhé exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify shat the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or Irustee empowered 1o execute this raport as tequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an ajtachment wjiy an address, wit e Il other like empowered.
(X ; Y ‘,._..;l N . 2
SIGNATURE: 23 Diea, ‘ D IESUl53
(}OFFICER OR DIRECTOR




