FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # V00845 Secretary of State
1. Entity Name 01-24-2003 90119 002 ***150.00
CUSTOM FLOORING & DESIGN, INC.
Principal Place of Business Mailing Address
9729 BEACH BLVD 9729 BEACH BLVD
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
’ . BT AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—31m350 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [} ?g"gg‘ S:additional

~ _ -6:-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BAULT’ JAMES L Street Address (P.O. Box Number is Not Acceptabie)
4083 SPRING PARK CIRCLE
JACKSONVILLE FL 32207

City FL Zip Code

8. The above named entity submits this statement for the purpose 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,

SIGHNATURE
Signature, typed or printed name of registered agent and lila if applicable. {NOTE: Ragislerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) , ) .
. . 9. Election Campaign Financing $5.00 May Be
£ After May 1, 2003 Fee wilt be $550.00 4 Y
Make Check Payable to Florida Department of State Trust Fund Contribution. D) Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE VP O Delete TITLE &K Change  [J Additien
HAME TAYLOR, JOSEPH NAME
streeT Aooress | 10660 CRAG DRIVE sweeraooeess | 1O 66O Qe Y AP
CITY-5T-2IP JACKSONVILLE FL 32225 CITY-ST-2IP
TILE p [ Delete TLE A Change [ Addition
NAME BAULT, JAMES NAME
STREET ADDRESS | 4083 SPRING PARK CIR stheer aponess | | SO L Lakeowos J De
CIry-ST-2IP JACKSONVILLE FL CITY-§7-2IP T L 32 ?.S“)
T TTLE TTTYTI T O T T T CDelsie -~ f tme v oF o eme s = o= = e —— ~—[RChange [ Addition
HAME BAULT, JAMES HAME e‘ 0.
STREET ADDRESS | 4083 SPRING PARK CIRCLE STREET ADDRESS | 3 Q1 Lq Le oo
erv-sr-zp | JACKSONVILLE FL 32246 oITy-s-21p T L D2KG
TITLE S O Delete TMTLE 5 A chenge [ Adcition
NAME CARVER, ADAM NAME Garver BRdom gl
sTheeT A0DRESS | 2081 CHAFFER RD SOUTH LOT 71 STREETADORESS | Ly O 3 S, 4 f‘v’\% Fa-k Cintle
om-st-2 | JACKSONVILLE FL 32222 CITY-5T-2P Tur L 11406
TITLE [ Delete TITLE (3 Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemenial 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 direcior
of the corporalion or the receiver or trustee empowered to execute this report as reguired by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgpt with an address, with ajj other like empowered.
SIGNATURE: ﬁé@ﬁiﬂﬁ“&“ﬁ‘@ RECTBED Qeu !+ [-23-03 GoY 645 6339

yNA‘I‘UHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

»nn

e

A

CR2E034 (10/02)



