FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

e )

: i
DOCUMENT #  P99000084807 Secretary of State
1. Entity Name 01-10-2003 90015 033 ***150.00 i
DISTINCTIVE FLOORING CONCEPTS, INC.
Principal Place of Buginess Mailing Address
1431 RAILHEAD BLVD. P.O. BOX 418
#f BONITA SPRINGS FL 34133
B AR RO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0949079 Not Applicable
ap Country 2P Country 5. Cartificate of Status Desired O gese-gesq L;::'J;;tional
_ 6. Name and Address of Current Registered Agent 7. Name and Address of Mw Registered Agent
j I - - s T T T T O NG . _ . —
Stephen - Rglelgh
RALEIGH, STEPHEN D , 0\
. Streat Address {P.0. Box Number is Not Acgeptable)
205.8.W. 8TH STREET V7S . FOCES¥ ere Drr
CAPE CORAL FL 33901
e e e e - — |-G Code
. - G%m\-\-c‘-», SPTENE S FL"3q7as

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staté of Florida, ™ 1"&mi familiar with; and-accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agant and titte if applicable. {NOTE: Registered Agant signalure required! when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) )
9, Flection Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TILE ' Clchange (7 Addition | &
NAME RALEIGH, STEPHEN D NAME S
streeT apcress | 206 S.W. 8TH STREET STREET ADDRESS 3
ore-si-ze | CAPE CORAL FL 33981 ey -§1-2P 2
o,
TITLE [ petete 1ITLE O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZP -
TME - Comt O celete TITLE e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TITLE [ Delate TIME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P : - CITY-ST-2P
THLE [ Defete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Defete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thai’-;'he information supplied with this filing does nat qualify for the exempticn stated in Section 1 19.07(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 trustes empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with ss, with all other like empowered. x
SIGNATURE: BB ey~ /-8-0F 239 - 825 - 7579
DIRECTOR Date Daytime Phone #

TYPED OR PRINTED NAME OF SIGNING OFFIC




