2003 FOR PROFIT CORPORATION PRI

I 1{ i
UNIFORM BUSINESS REPORT (UBR ;gf iy
Tl
DOCUMENT # 388259 - -
1. Entity Name ” S I R
SPRADLEN'S CARPET MART, INC. 3SEP 23 F
| sy OF STATE
ECRETAEL W o
Principal Place of Business Maiiing Address A LA‘;U\QSCE FLORE
4215 RECKER HIGHWAY 4215 RECKER HIGHWAY R
WINTF!R HAVEN FL 33880-1236 WINTER HAVEN FL 338801236
S N AT AT HR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. i
City & State City & State 4. FEI Number } Applied For
581396397 Not Applicable
4 Country zp . Country 5. Certificate of Status Desired d $8.75 Additionai
Fee Required

6. Name and Address of Current Registared Agent ‘7. Name and Address of New Registered Agent -~ ~

Name

SIMPLIFIELD BUSINESS SERVICE
1228 DAUGHERTY RD. WEST

Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33810

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

T

SIGNATURE -2 =+

Signatuy .—’-;.;innled name of registered agent and tite it applicable. {NOTE: Registered Agent signalure required when reinsiating) DATE
S
FILE NOWI!] FEE IS $550.00 ) )
. 9, Election C Financin
Attr Seplomber 10,2000 Fee will be S750.00 Fector Comuan foanara ) $5.00 vy 0o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS v I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD Y Dskere TITLE O Change  [J Addition
NAME GILLEY, JANICE NAME
streeT aporess | 6620 TULA LANE STREET ADDRESS
erv-st-ze | LAKELAND FL CITY-ST-2IP
TITLE Secre\a...g O Delete TILE (3 Change  [1 Addition
s [ e Sprasten | - EDDOSSR1 1916
STREET ADDRESS 33 5 AV Um ﬁoa- STREET ADDRESS }}q ‘h-j-‘:} {ﬂg__[] 1 DH’E*‘“]T:’l ##-1!-:]- i--]!..
) Sk Kt i ol ¥4 ad), Dl
CITY-5T-2P Lakelan ), Fi. 25309 OITY-§T- 2P i
me -~} 0 = -7 ‘Oosigte-~ - ~g-mme~——- - - - — [O-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [J Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
YN BIC2 b -

SIGNATURE: WEQUBER. Gi\le - J0-03  $63-293-95 ¢

Date Davtima Phona #

E OF SIGNINGFOFFICER OR DIRECTOR

¥ 8e/€10

CR2E034 (4/03)




