2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # _ S88692 MSay 23;, 2002f gtO? am
1. Entity Name ecre al y O a e
INTERIOR TILE & CARPET, INCORPORATED 05-23-2002 90007 026 ***150.00
Principal Place of Business Mailing Address
2205 E. EDGEWOOD DR, 2205 E. EDGEWOOD DR.
LAKELAND FL 33803 LAKELAND FL 33803
us : us
2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
. 59—3091798 Not Applicable
Zi ount Zi Countr iti
? ¢ & P ountry 5. Cartificate of Status Desired O $8'75 5dd|t|onal
Fee Required
- - .-—~ .B, Name and Address of Current Reglstered Agent - - . 7. .Name and Address of New Reglistered Agent —
Name
MOHRISON’ JOSEPH A. Street Address (P.O. Box Number is Not Acceptable)
3500 S. FLORIDA AVE.
LAKELAND FL 33813
City FL Zip Code
8. The above named/emty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.
b )aiel CFRuck 4-30-
SIGNATUREY d 3 0 01
Sibnature. typad ar printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature faquired when reinstating) DATE
9. This corporation is efigible to salisfy is Intangible FILE NOW!!! FEE IS $150.00 -] 10: Etection Campaign Financing - $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee witl be $550.00 - |
= ' Trust Fund Contributicn. Added to Fees
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Defete TILE O change [ Addition §_
NAME BECK, DAVID NAME &
STREET ACDRESS (900 OLD COMBEE RD LOT 50 STREET ADDRESS §
cmy-s1-2P  |LAKELAND FL 33801 CITY-ST-2IP oy
o
TILE [ Delete TILE O change [ Adaition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
L N o Do e Dt Ao
1 WAME =TT e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TiMLE 3 pelst TIMLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITY-ST-ZIP
TNLE 1 pelete TITLE [ thange [0 Addition
NAME NAME oo o ’ o
STREET ADDRESS STREET ADDRESS e
ory-sT-zip . CITY-ST-2IP
THLE . . Opelete . TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supniied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attac {th an address, with all other like empowered.
: » Y AR - - -
SIGNATURE: - B ) 4-36-0% % 03-6kS~0272]
J\. SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytima Phona #




