2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 413229 Apr 28, 2001 8:00 am
" HOUSE OF GARPETS, INC ecretary of State
P 04-28-2001 90011 002 ***150.00
Principal Place of Business Mailing Address
P O BOX 4395 P O BOX 43%
FT WALTON BEACH FL 32549139 FT WALTON BEACH FL 32543-13%
2. Principal Place of Business 3. Mailing Address ”“m““lu“l \I “”" I‘ ||I " " m“ Imu.l“\“\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1427096 . Applied For
Not Applicable
T TZipT TTTTT T T Country o - e o Country 'S5, Certificate of Status Desired | §8.75_}'~\ldditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALFORD, RONALD J. :
314 ELGIN PARKWAY Strest Address (P.O. Box Number is Not Acceptable)
FT WALTON FL
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 :
Signature, typad or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. S e ; ]]

8. This corporation is efigible to satisfy its Intangible FiLE EOW!.. FEE lSl"$1 50.;): 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addsd 1o Fees
(See criteria on back) a * Make Check Payabie 1o Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE PDS [ Delete TILE [ change (3 Addition

NAME ALFORD,RONALD J NAME

sTReeT ADoRESS | P.O. BOX 502 STHEET ADDRESS

CITY-S7-2IP FT WALTON BEACH FL CITY-ST-7P

TE ) - e ma . Ooeee . . TITLE B o oo . _~ -[O.Chenge . [ Addition.|

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY -§T-2IP GITY-ST-2IP

TNLE : [ celate TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-SI-2IP

TITLE [ palete mE - [ Change [ Adaition

NAME - NAME

STREET ADDRESS . STREET ADDRESS .

CITY-87-7IP CITY-ST-2F

TITLE O Celete TITLE [ Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE "7 O Delete TITLE [dchange [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

_ g

13. | hereby certify that the information supplied with this filing does not qualify 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 rue and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver of trustee empo foute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiag At with an adg ghed e aEiimnd 5

Date o]

- - JE
SIGNATURE: [/ c/ 420/ Wz, éYZLI

4

g

GR2E034 (10/00)



