o FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # 411089 . Secretary of State
1. Entity Name 05-01-2003 20161 034 ***150.00
WELDON HANEY CARPETS, INC.
Principal Place of Business Mailing Address . .
130 N STARCREST 130 N STARCREST
CLEARWATER FL 33765 CLEARWATER FL 33765
- . R NMAR AWM ID RGN
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #. atc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-1499237 Not Applicable
P Contry ™27 70} e T e | OOl T - g Gantilicate Of Staius Desirey T (3 $8-75-Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

HANEY’ JOE WELDON Street Address (P.0. Box Number is Not Acceptable}

2063 GAKADIA DRIVE S.

CLEARWATER Fl. 33764

City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed nama of registered agent and tite it applicable. (NOTE; Registerad Agent signaiure required when reinstating) DATE
. FILE NOW!! FEE IS $150.00 ) N )
9. Election Campaign Financin
After May 1, 2003 Fe,e will be $550.00 Tru:tlFund Cc?mr?buli(i)n. ° Od fdsd-gRohll:isB °

Make Check Payable to Florida Department of State

10. OFFICERS AND CIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11

THLE PD 3 oelete TITLE [ Change [ Addition
NAME HANEY, JOLENE NAME

streeT Anoress | 2063 QAKADIA DR. STREET ADDRESS

CITY-ST-2IP CLEARWATER FL ‘A cmy-sT-2p

TIMLE D [ Dalete. TTLE [ Change [ Addition
NAME GETER, PAULA LYN NAME

staeeT aoress | 2063 OAKADIA DR. STREET ADDRESS
-emy-st-ze - | CLEARWATER FL- - = —  eme—— e REOTY-STZET [T - - C e L e
TITLE VD . [ Delete TILE {O change  [] Addition
NAME JOE WELDON HANEY NAME

sireer AooRess | 2063 QAKADIA DR. STREET ADDRESS

Oy - $1-2if GLEARWATER FL CITY-ST-2i7

TITLE ™ petete TITLE [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-Z1p

TITLE O pelete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§T-2IP CITY-ST-2IP

TMLE [ Dalete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal eflect as if made under oath; that  am an cfficer or director
of the corporalien or the receiver or trustee empowered to exetute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all otheylike empowered.
g s 747-497-7179

Date Daytima Phone #

SIGNATURE:

2
g\
J<>.

CR2E034 (10/02)



