2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 29,2003 8:00 am

DOCUMENT # P96000062061 ecretary of State
1. Emlty Name ke s
04-29-2003 90043 039 150.00

APARTMENT OWNERS' BEST CARPETS, INC.
Principal Place of Business Mailing Address
1516 B CAPITAL CIRCLE 1516 B CAPITAL CIRCLE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
e S TR AR

Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

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

59-3396783 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O ?g';?q Iﬁ?;i;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - Mame — e _ L -

LEVINE' MARK S Street Address (P.O. Box Number is Not Acceptable)

245 EAST VIRGINIA STREET B ‘

TALLAHASSEE FL 32301

. City FL Zip Code

8. The above named entibtsumits 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 obligations of registered agent.

-

SIGNATURE

Signature, typed or printed name of registerad agent and ttle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWY! FEE.IS $150.00 | _ o
After May 1, 2003 Fee will be $550.00 e G @y $5.00 vay B
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE VP ] Delete it [ Crange ] Adgition
NAME JOHNSON, JOHNNY HAME
street aporess | 9962 BUCKPOINT STREET ADDRESS
CITY-S7-ZiP TALL FL 32312 CITY-5T-2IP
TITLE S O Delete TILE 7 (& Change [ Addition
NAME MADDOX, KATHY NAME
sTReeT aDDREss | 2217 MONACO DRIVE strectaovress | 920 FARMS Rosd
on-s-2» | TALLAHASSEE FL 32308 mvstze | Tallahagsee 232317
THLE T 3 Deletz TITLE ¥ Change [ Addition
NAME MADDOX, DAVID . o e . i -
STREET ADDRESS | 2217 MONACO DRIVE sesTanoness | /G20 FARMS  RpAn
GITY-ST-2P TALLAHASSEE FL 32308 CITY-ST-2IP Tallabasse , Pt F23(7
TLE P [ Detete TMLE [ Change [ Adcition
NAME JOHNSON, CHARLOTTE NAME
sthecT apbREss | 9962 BUCKPOINT ROAD STREET ADDAESS
crv-sT-2p | TALLAHASSEE FL 32312 CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-21P CITY-$T-71P
TITLE [3 Dalete TITLE [ Change  [J Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-21P

12. | bereby certify that the information supplied with this filing does not guality 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 rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with'gn address, with all other like empowered.

SIGNATURE:

Daytima Phona #

ELT] L] 4V V]

mnw

CR2E034 (10/02)



