FILED
2003 FOR PROFIT CORPORATION
UNIFORM BusﬁuEss REPgRT (uoan) Apr 24, 2003 8:00 am

DOCUMENT # 181505 ecretary of State
1. Entity Name , 04-24-2003 90177 014 ***150.00
DICK STARK'S CARPET SHOP, INCORPORATED
Principal Place of Business Mailing Address
570 S US HWY ¢ , 570 S US HWY 1 ! Tvvvuoevey
ORMOND BEACH FL 32174 ORMOND BEACH FL 32t74

Suite, Apt. #, efc. Suits. Apt. #, etc. E,‘ CHECK HERE IF MAKING CHANGES

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

. 59-0809880 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired 0 gs .75 Additional
.- [ P Il . —-— ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STARK, DAVID ARTHUR
1084 RIVERSIDE DRIVE

Street Address (PO Box Number is Not Acceplable)

HOLLY HILL FL 32117

City - FL Zip Code

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ ! . N )
Aiter May 1,2000 Foo wil o $55000 e i e g $5.00 Moy ne
Make Ch&ck Payable to Florida Department of State ‘ '
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D [ Delete ME O change [ Aduitien
NAME -4 STARKE, MELISSA F NAME
street aooRess | 120 RODEQ ROAD STREET ADDRESS
CITY-ST-ZIP ORMOND BEACH FL 32174 CITY-5T-2P
MLE PTSD ] O pekete TITLE O Change [ Addition
NAME STARK, DAVID ARTHUR NAME ’
STREET ADDRESS | 120 RODEQ ROAD STREET ADDRESS
ciry-ST-21 ORMOND BEACH FL 32174 ciry-gT-2IP
THTLE ) © Dioeste  § me o - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADCRESS "STREET ADDRESS
CITY-ST-2IP CIFY-$T-2IP
TIMLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-§T- 2P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , N CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 all other I|ke empowered o
SIGNATURE: SHC%W' ED L H-a1-06% 3%L- (12~ Ob 6\

SIGNATUREPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

AY 2998100

CR2E034 (10/02)



