2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S40870

1. Entity Name

NICHOLS FLOOR COVERING, INC.

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90048 024 ***150.00

Principal Place of Business

120t AIRPORT RD.
NAPLES FL 33942

Mailing Address

1201 AIRPQRT RD.
NAPLES FL 341044816

2. Principal Place of Business
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8. The above named entity submits this statement for t
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SIGNATURE

Signature, typed or printed name of regslered agent and ﬂya if applicable . o

yﬁOTE. Registerad Agent signalure required whan rainstating) DATE

'FILEANOW!! FEE IS $150.00

9. This corporation is eligible 1o satisfy its Intangisle . ’ . .
- | ! 10. Election Campaign Finangin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coﬁwlrigbulion. g §5 edutohg?;sBe
(Ses criteria on back) /,_ O Make Chefk Payable to Department of State

11. /  OFFICERS ANDDIRECTORS [ 12, ADDITIONS /CRANGES TO OFFICERS AND DIREETORS (N 11
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NAME NAME MNAYew W Dlj ,

STREET ADDRESS STREET ADDRESS 7

CITY-S7-21P CITY-ST-21P n Z ?)d

TRIE [ petete TILE f O Chenge [ Additien

NAME NAME

STREET ADDRESS * STREET ABDRESS

CITY-ST-2P CITY-ST-2IP _ 3 "
T R e G- st 0T i - i i | Change ] Acdition
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TITLE [ Delete TITLE O change T Addition

NAME NAME .
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CITY-ST-2IP CITY-ST-ZiP

TITLE [ Datete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

TLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZIP

indicated on this report or supple, tal report is t

SIGNATURE:

13. | hereby certify that the information supplied with this filing does et Tt

owered 10 exg

fy for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
aall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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NATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dats Daytime Phone #
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