o
" FILED .

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am ;.

DOCUMENT # PO1000079487 ecretary of State .

1. Entily Name 9 *ookook
GENESIS CARPET SALES, ING. 04-22-2003 20076 010 150.00

Principal Place of Business Mailing Address
303 S. MAIN 8T. 303 5. MAIN ST. e
CHIEFLAND FL 32626 CHIEFLAND FL 32626 EEEE ' :
303 S maias+ 303 SMmAaasy
Suite. Apt. #. ste. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
ity & State Eiiy & State 4. FEl Number 59_3745051 Applied For
chiefland wla Chiefimnd  win Not Applicable
Zip ! Country Zip "I country - , $8.75 Additional
; §. Certificate of Status Desired O . h
_S z-LO ZLa LQ Jug 12, (7, L_( Jd Fee Required
6. Name and Addres) of Current Registared Agent: - «—=-. .~ worrsm[- <Juw-= .~ =~3.7=7 :Nama and Address of Néw Registered Agent =~~~
Name
O, KENNETH E Street Address (P.O. Box Number is Not Acceptable)
ree; ress (F.O. box Number 1S Not Acceptable,
303 S. MAIN ST. o
CHIEFLAND FL 32626
City FL Zip Code

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

SIGNATURE L
Signature, typed or printed nﬁeme of registered agent and litlg il applicable. {NOTE: Registered Agent signalure required when reinstating) DATE !
. FILE NOW! FEE IS $150.00 i o, Elostion Campaian Finanin 00 T
Afr Moy 1,203 Fo il be $550.0 St o $500usse |
Make Check Payable to Florida Department of State ’ ’
10. - : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - Pleall2 71 Delete TITLE Ol thange ) Addition | &
NAWE , KENNETH E NAME =3
streeT acoress |10026 SW 84T AVE STREET ADDRESS g
orv-st-ze |GAINESVILLE FL 32608 CHTY-S7- 2P o
TITLE P [ Delete TITLE [J Change [ Addition %
HAME . |BUTTRICK, JENNIFER R NAME
sTREET ADDRESS 11932 NW 19TH PL STREET ADDRESS
cmv-st-z  [GAINESVILLE FL 32619 CITY-ST-2IP
e 1 T T TR T e s e T el - - TITIE L : - o [Jchange [ Addition
HAME NAME -
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ oelete TLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
{ITY-ST-ZP GITY-$T- 2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2IP CITY-5T- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify thatthe information supplied with this tiling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE. S\ GENETU

e BEQUI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Davytime Phong #




