FILED g
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am ¢
DOCUMENT # S50177 ~ Secretary of State |
-
1. Entity Name 03-24-2003 90180 026 ***150.00
BUILDER'S FLOOR SERVICE, INC,
Principal Place of Business Mailing Address
411 N 14TH ST 411 N 14TH ST
LEESBURG FL 34748 LEESBURG FL 34748
2. Principal Place of Business 3. Mailing Address H"“Il' mlml "m "Il“"“ '"’ I‘I“ Im' I‘I“ III”I’I“ I||"l||l
Suite, Apt. #, etc. Suile, Apt. #, etc. : [] CHECK HERE |F MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For
59—3063463 Net Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. oo - PN P - r——_r . .- Tl = = E Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINGER, $ NN. Street Address (P.O. Box Number is Not Acceptable)
411 N 14TH ST
LEESBURG FL 34748
City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabie. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!I! [FEE IS $150.00 ‘ )
N Fi i
Afer Mey 1, 2003 Feo will be $550.00 e ope s L 85,00 ey oo
Make Check Payabie to Florida Department of State '
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE DP 1 Delete TTLE BtChange [ Addition g
NAME SINGER, STEVEN N NAME /D . - S
streer anoress | 15168 PARK DR STREET AppRESs | A5/ P Souvrs OI'W)-C—— DAQ . g
orv-st-z¢ | LEESBURG FL CITY-ST-71P leesh uvra 7- L BYrv8 &Cj
Sl
TITLE TSD [ pelete TITLE 7 Sfhange [ Addition (CS
NAME SINGER, PATRICIA NAME .
stwet aooess | 1516 PARK DR smestaooess | /5 /9 Souyh iy nte Da.
CITY-ST-21P LEESBURG FL OImY-§T-2IP leesbura Fi FY7¢E
L1 — - CET A T Tl oeee s T B e T 4 - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2iP
TILE [ Delete TILE ' [JcChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2P i
TITLE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S§1-2IP
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$7-21P

12. | hereby certily that:the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 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 corperation or the receivar or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attac Tt with™n address, with ar like empowered.

SIGNATURE: (LN 7 i PECUNRidia A. Qe 32003 352-787-7307

SIGNATURE AND TYPED OR PRINTED NARIE OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




