FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 03,2002 8:00 am
€

DOCUMENT # P99000110610 cretary of State

1. Entity Name } #k%55Q 75

AFFORDABLE SURFACES, INC. J 09-03-2002 90116 039 :

Principal Place of Business Mailing Address

11750 PHILLIPS HWY. 11750 PHILLIPS HWY,

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

I S ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59-362 1326 Not Applicable

Zp Country Zip Country , 5. Cortiicate of Status Desied [ ?esagfq Addtional

1 ___ ™ 6."Name and'Address of Current Registered Agent

7. Name'and Address of New Registered Agent™ T —

Name

OLIVER, JAY ROSS

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

4 OCEAN TRACE RD.

ST. AUGUSTINE FL 32084

"

; City FL Zip Code

8. The abové named entity submj atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered, . /"\’

Signatura.}pﬁ ymnled nan{ of ragistarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

SIGNATURE

9. This corporatior{jp€ligible to satisty its Intangible FILE NOW!I! FEE IS $550.00 . ‘ - )
Tax filing? requirementg and elects toy do so. : After September 13, 2002 Fee will be $750.00 10. _I?:ethin Cdag p;lng; ?nancmg 0 iﬁ?ﬁ h;ay Be
(See criteria on back) O Make Check Payable to Department of State £ rena entodtion. edlo Fess
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 pelete TITLE [Jchange [ Addition
NAME OLIVER, JAMES R NAME -
street anoress |4 OCEAN TRACE RD STREET ADDRESS
cv-st-2p ST AUGUSTINE FL 32084 CITY-§T-2P
TITLE 7 Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-71P CiTY-ST-2IP
me <~ " J Delste TILE * T . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-$T-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me - [ Delete TALE [C) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip GITY-51-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filiné:) does not gualify 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
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
5, with all other ilke empowered.

BEREGULSE S @‘%%M%tu;%wwﬁ

INTEM NARIE N & T e T T o YT e ————

of the corparation or the receiver or trustes
changed, or on an attachment with an ggh

SIGNATURE:

CR2E034 (4/02)




