2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Feb 26, 2000 8:00 am
THE FAMQUS CARPET BARN, INC. S ecretary of State
02-26-2000 90048 042 ***150.00
Principal Place of Business Mailing Address
- ASSAT AVENUE 619 CASSAT AVENUE
cxsonn e FL32205 JACKSONVILLE FLA 322054716
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59131 1 136 Not Applicable
Zp Country Zip ) Couniry 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . Name
HEMINGWAY,LEROY .
’ Street Address {P.O. Box Number is Not Acceplabie)
619 CASSET AVE
JACKSONVILLE FL 32205
City FL Zip Code
8. The ;abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicable. {NOTE: Regsterad Agenl signature réquirad when reinsiating) DATE
9, Thi; corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 1 , — ‘
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 o E:E:tt lgﬂn%a(r:noaatur?bnugg]nancmg ] §£$£Rohg?;§ °
(See criteria an back} Q Make Check Payable to Department of State ‘
11. ' o OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ Change  [J Addition
NAME HEMINGWAY LEROY I HAME
streeT ADoRess | 1980 GREENWOOD AVE. : STREET ADDRESS
om-st-ze | JACKSONVILLE FL CITY-57-2IP
TILE ST 1 Delete TLE ] Change ] Addition
HAME HEMINGWAY HELEN ANNETTE NAME
swaeeT aooress | 1980 GREENWOOD AVE. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-S7-2IP
me o s O Delete - _TITLE [Jchange [ Additien
NAME HEMINGWAY HELEN ANNETTE HAME

streerAooress | 1980 GREENWOOD AVE.
cmy-st-ze | JACKSONVILLE FL

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-$71-2IP

HIVLt v 7 oelete
RUNION, JOHN

s sonmess | 4816 KING RICHARD RD.
stz | JACKSONVILLE

[ Change [ Additicn

TITLE

NAME

STREET ADDRESS
CITY-S8T-ZIP

O pefete

[ Change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

_ O Detete

DLoAnNNERY

e

[ change [ Additicn

| hereby certify that the information supplied with this fili
indicated on this report or supplemental report i rad and &
of the corporation or the recelver or trustes emp
changed, or on an attachment with an addre

LGNATURE:  SIGERGAT 4 / 1P

ng dges not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
atepnd that my signature shall have the same legal effect as il made under oath, that | arm an officer or director
is report as Tequired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

1//{/2) hy-3%7 259

Date Daytime Phone #

CR2E034 (9/99)



