o _____________________________________________________ |
FILED

I —e

2002 UNIFORM BUSINESS REPORT (UBR)

May 28, 2002 8:00 am
Secretary of State

PE?,S;NE,J,"EAENT # P01 000079487 04-23-2002 90410 033 ***150.00
GENESIS CARPET SALES, INC,
Principal Place of Business Mailing Address
203 §. MAIN 8T. 303 5. MAN ST.
CHIEFLAND FL 32628 . CHIERLAND FL 32628
2. Principal Placa of Busingss 3. Mailing Address ”Imm m Ilm " “ I|"| |||I| |lm II“I |II'I mn Illll m"uﬂlm
'?035#\;&74\ S¥ Tl SmMAataSHh
Suiter, Apl. #, elc. Suite, Apt. #, elc. " DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4, FEI Number Applied For
| R C&MP(AAA £\ 9 -314Sest Nol Applicable
Zp Country Zp Country ; i $8.75 additional
34 & 20 (J\,\S, A . -3 2 2/% U S A §. Cerlificate of Status Desired O Fao Required
. " 6. Name and Address of Current Regiatersd Agant S _ 7. Name and Address of New Regisiered Agent ~
T TS '-Nama*s( s e ey e e ~
conihls 6. GRS T
GALI'O' KENHETH E . Strest Address {P.O. Box Number is Not Acceplable)
303 S. MAIN ST.
CHEEFLAND F1. 32628 loo 16 Sus 14 Ave.
City \ ip Code
GAtae sadle FL é'Zgﬂe?
| 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.
I-

s/ {L;;TEA

) , SIGNATURE __ CM“"P 5 #
P ’

- i Signature. typad of printed rame of (egisueEa agent and Lite if appicable. {NDTE: Pag|starad Agen: signatura rocirad when reinstating)
8. This corporation is eligible to satisfy its Intangibie FILE NOWI! FEE IS $150.00 ) . .
Tax filing requirement and elacts 1o do so. After May 1, 2002 Fee wii ba $550.00 10. E:‘:::':“ Campaign Financing . $5.00 May Bo
a0 und Contribution, Added to Faes
{See criteria an back) (] Make Check Payabis to Department of State

.. .. . ... OFFICERSAND DIRECTORS 12. ADDIT.ONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

me " Prefidea O Delete T O changs [ Addiion | 5=

A Prenacta €. Gal2 A 2

STREETADORESS |[ 05 2. § w B v A STREET ADORESS 3

., .

A P L A 12 (.0 R CIY-5T-2F ﬁ

me . [V O& Pred i denk 1 Deteta e Clchange [ addition | G

wi | TSennifar R, brbdeick s

STREET ADDRESS | ) § 4 L A/ t..:.\\ar‘t-\\.“ - STREET AODRESS
ot (Gt meeag Ve B G2 . fovs | N B
e , [7 oeleta O Clchenge  Claddtion | ~
- mE:.%:"_- o o = icgka = —_— e e = R e, L e o e

| STREET ADORESS STREET ADDRESS

CITY-5T-2P CAY-ST-2F

MLE [} pelete TIE [ Change [ Addition

NAME HAME

STAEET ADDRESS STREET ADORESS

CITY-5T-2P CITY-§T-7p

e [ petete TME O Chengs [ Addition

HAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2P CITY-57-20

Tme 3 Delete ME O Change [ Agdilion

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P . I CITY-ST-2P

13. | hereby certify that the information supplied wilh this filing does not qualify for.the exemption stated in Section 1 19.07513)6), Forida Statutes. ! further cedily that the information
indicatad on this reporl of supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an officer or director
of Ihe corporalion or the receiver ar trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with a!l other like empowered.

]

Las s = r

ANAATNTY AL
Ly y) B
WANATURE AND TYPED OR PRINTED NAME OF SGNING OFFIGER OR (IRECTOR

SIGNATURE:

Cala eI 9/[,2;4) o B @mizw%{ﬁs o bt -1




