2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 316088 FILED
1. Enity Name Apr 10,2000 8:00 am
JAMES CONTRACT CARPETS, INC. ecretary of State
04-10-2000 90034 032 ***150.00
Principal Place of Business Mailing Address
3960 WEST PENSACOLA STREET 3960 WEST PENSACOLA STREET
POST OFFIGE BOX 2454 POST OFFICE BOX 2454
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304-2860
i s A O A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
59-1 1644% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Addiu’oﬁal
' Fee Required
5._Name and Address of Current Bepistered Agent____ | . 7. Hame and Address ot New Registered Agent
Name
GIBSON' JAMES C., SR. Street Address (P.C. Box Number Is Nol Acceptable)
3960 W. PENSACOLA ST.
TALLAHASSEE FL 32304
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.

SIGNATURE
Signata, typed or prnted tame of fegistered agent and ttle | apnlicable (NOTE: Registared Agaat signature requirad when ranstating) DATE
9. This corporation is eligible to satisfy its in‘angiole FILE NOW!! FEE IS $150.00 10, Exaction Campaign Finanding $5.00 vy 8o
Tax 1|J|ng requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See oriteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P O pelste TITLE [ Change [ Addition
NAME GIBSON, JAMES C., SR. HAME
STREETADORESS | 3960 WEST PENSACOLA ST. STREET ADDRESS
CITY-$T-2P TALLAHASSEE FL CITY-ST-2P
TITLE S O oevete TITLE [Jchange  [] Addition
MAME GIBSON, CHRISTINE B. NAME
streeT aporess | P.O. BOX 2454 N/A STREET ADDRESS
cry-5T-21F TALLAHASSEE FL- Civy-S1-2IP
T D -7 ™ [ Deete TITLe Ol chenge [ Addilion
HAME GIBSON, EMORY T., Il NAME
stReeT ap0REsS | PLANTATION RD. STREET ADDRESS
CITY-87-28P PERRY FL CITY-ST-ZiP
TITLE O pelete WTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-57-21P
TITLE [ pelste TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attactwnent with an addrass, with all other like empowered.

SIGNATURE:

Daytirme Phona #

CR2E034 (9/99)



