2000 UNIFORM BUSINESS REFPORT.-(UBR) P
DOCUMENT® E29000071603 \) Apr 12 12%51(]))8'00 am

1. Entity Name '

DAAC WOOD FLOORING, INC. ecretary of State

04-12-2000 90032 017 ***158.75

Principal Place of Business Mailing Address

14019 BEACH BLVD, #842 P. O, BOX 17131
JACKSONVILLE, FL 32250 JACKSONVILLE, FL 32245

RN ol AT
v l} ob g )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
] 59-3590458 Not Applicable
Zi Countr Zi Countr iti
P Ly e Y 5. Certficate of Status Desiied R $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASLER, ARTHUR R., JR.

14019 BEACH BLVD., #8422 — — — ~7 1 [ StestAddress (RO BoxHumber is Not-Acoaptable)
JACKSONVILLE, FL 32250

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agsnt, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printad Rame of registered agent and Litle if apphcable, (NOTE: Ragislered Agent signature required when reinstating) OATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 May B
: . ay Be

CR2E034 (9/99)

Tax filing reguirement and efects 0 do so. Trust Fund Contribution, O  Added to Fees
(See criteria on back) O

M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME O Detete HILE Dp [ change [ Addition

NAME NAME CASLER, ARTHUR R., JR.

STREET ADDRESS SIREETADDRESS (1 4019 BEACH BLVD., #842

GITy-ST-21P cm-ST-aF ITACKSONVILLE, FL 32250

TITE (1 Delete TITLE DVP . [ change [ Addition

NAME NARE ARMER, DANIEL T. ‘

STREET ADDRESS srreeTaooness 445 MONUMENT RD., #210

ciry-ST-21P or-s-or - TACKSONVILLE, FL 32225

TTLE O Delete TITLE g {3 Change Addition

HAME . e NAME PRITCHETT, SANDRA C.

SIRes] KObRESS T ey 079 BEACH BLVD., #8472 -

. . ’ _eT- -r

oSt oSt JACKSONVILLE, FL 32250

i (7 pelete TIMLE [ change [ Addition

NAME NAME :

STREET ADDRESS ' STREET ADDRESS

ITY-ST-1P ) ITY-ST- 2P

THLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-sT-zP |- CITY-ST-2P

e 0 Delate TMLE DO change [ Addition
, NAME

4 BIMERY - B STREET ADDRESS

IToerae CITY-ST-2IP

3. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this repact or suppiemental 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 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment yith g address, with all other 4fe empowered.

ARTHUR R. CASLER, JR. 904/610-2029

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme PRone #

~1sNATURE:




