2000 UNIFORM BUSINESS REPORT (UBR) FILED

SCUMENT # Jun 30, 2000 8:00 am
JCUMEN |
iy o .. @ Secretary of State
- . _ _ ok 3 ok
‘Clean Cut Flooring Installation, Ine. . . 06-30-2000 20002 042 **7150.00
- inatl Place of Business Mailing Address
1110 Bransford Ct 1110 Bransford Ct.
Apopka, FL 32712 Apopka, FL 32712 Uﬂi’ﬂﬁﬂ?l
Principal Place of Business 3. Mailing Address
Sulte, Apt. 4, etc. Suite, Apt. #, etc. j! DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number _ Applied For
: 59 -.35 765/ % Not Applicable
Zip Country Zp Country 8, Certificate of Slatus Desired a ?@i.;esqlﬂ?:;“qnal
'" 6. Name and Address of Current Ragistered Agent : 7. Name and Ad;:lres's' of New Ragisterad Agent

Name

Keith A. Kiefer
1110 Bransford Ct..
Apopka, FL 32712

Street Address {P.O. Box Number is Not Acceptable)

City ' FL Zip Code

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.

Signatyre, typed or printed name of registdred agent and title il appiicable. {NOTE: Registered Agent signature required when reinstatingj DATE

This carnoration.is. eligible.to satisfy.its Intangible__| *'10;Electiéﬁ-eampaign‘Financing' . '$5"00’M§?B'e"';":_"

Igzé'iige(::g:et;:\izr) and slects o do 5o E/ Trust F:und Contribution. D Added to Fees
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11 .
PD O etete TALE ‘ O Crange [ Addition | &}
Keith Kiefer NAME ‘ 2
Y ‘] ‘l " O B rans f 0 I-d C t. STREET ADDRESS §
%2 ) Apopka, FL 32712 - s1-2p : g
D VP ' [ Detete TILE : [ change [ Addiion | G
Douglas Johnson NAWE '
1115 Bransford Ct. STREET ADDRESS
Apopka, FL_ 32712 e ST-aF ;
Secretary/Treasurer L oetee H; i O Crange ) Additon
s AnnBERS Janice Kiefer STREET ADDRESS
o (1110 Bransford Ct. P
A ey 1 1 T34
i ApopRa,TILToze 1 Delete TE ; [Jchenge  [J Adgition
N ‘ NAME .
s mEBLig STREET ADDRESS
--ST-7ip CITY-&1-ZIP
O Delate TLE 5 ClcChange [ Addition
T NAME ”
STREET ADDRESS .
sT ok CITY-S5T-2IP
- (7 Delete TITLE . [J Change {7 Addition
N NAME
STREET ADDRESS
- o1 CHTY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
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 director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with ali other like empowerad.

. . i
IGNATURE: PN Janice Kiefer/Secretary 6/23/00 (407)647-2015

[GWATURE AND TYPED OR P'RINy)- NAME OF SIGNING OFFICER OR DIRECTOR l Date Daytime Phone #




