2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 414684 FILED
1. Entity Name A l' 03, 2000 8:00 am
BOB HERRING'S CARPETS, INC. ecretary of State
04-03-2000 90004 021 ***150.00
Principal Place ot Business Mailing Address
526 EMMETT STREET 526 EMMETT STREET
KISSIMMEE FL 34741 . KISSIMMEE FL 34741.5430
P e s BRI RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1437484 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Hurrszos, TAmes A,
HERRING’ ROBERT P Street Address (P.O. Box Number is Not Acceptable)
526 EMMETT STREET
KISSIMMEE FL 34741 SAme
City Zip Code
. . FL

a purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

Times Hucrsowe Lvszoor 3-2f-00

registersd Bgent and tle if app\icaﬁ? (NOTE: Registerad Agent signature required when reinstating) DATE

8. The above nameg’entity submits this statergent for,

SIGNATURE

Mypad or printed name

8. This cofiorfion s oligicle to saisy s Intangiole FILE NOW1!! FEE IS $150.00 16, Election Carmpaign Financing $5.00 way 5o
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
{See criteria on back) a Make Chetk Payable to Depariment of State

1. QOFFICERS AND DIRECTORS Iz ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e P xnelete THLE P P Change [ Addition

e HERRING, ROBERT P e Sames A. farrszve

sTReeT ADoress | 526 EMMETT ST STREET ADDRESS | 2.0 o EMMETT ST

orvstze | KISSIMMEE FL 34741 ovstwe | KTaS Tam EE. FL L7/

TITLE VP X[)eiete TILE vF hange [ Addition

N HERRING RUSSELL P. v DEBLA 5. HuzTs5ING

streeT anoress | 435 COLUMBIA AVENUE smeeTaoeess | S 20p EMMETT ST,

orv-stze | §T. CLOUD FL 34769 CITY-ST-2P KESSTMMEE, F¢ 3474/

TITE - [ petete - THILE —_ {1 change” ~ ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP GITY-ST-2IP

TITLE [ Delets TITLE [ Change T} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-5T- 2P CiTY-$T-2P

HILE 1 pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF TY-ST-2

TITLE [ pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P ‘ CITY-5T-7IP

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
indicaled on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the (geefer of prustee empoweregdd executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attgefiment wiib/an addresse with ;

SIGNATURE: e L 2 D :i\jﬁ%i%wwé %’Dwr F2f-2000 P7-FHritn3

HE AND FYPED OR PRINTED NAMIT SIGRING OFFICER OR DIRECTOR Date Daytime Phene #

olher like empowered,

T A



