2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 653656 .
1. Entity Name Feb 17, 2000 8.00 am
CARPET CAROUSEL, INCORPORATED Secretary of State
02-17-2000 90085 022 ***]158.75
Principal Place of Business Mailing Address
688 KINGSLEY AVENUE 688 KINGSLEY AVENUE
ORANGE PARK FL 32073 ORANGE PARK FL 32073-5400
¢ P > AU AR AR
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Mumber Applied Foc
5,9-1968787 Not Applicable
- ..Zip_. - - Country . Zp . B T Countr}r_ . 5. Certificate of Staltus Desired m gg'ggqlﬁ?ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANTLEY, ROBERT C. Street Address (P.O. Box Number is Not Acceptable)
1301 LAKEWOOD AVE.
JACKSONVILLE FL 32259
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and litle it 2pplicable (NQTE: Registered Agerl signature required when reinstating) DATE
) o . ) m
9, ihlsffl:_orporatqu is ehgub‘l:;a kl) s:xllffyc;ts Intangible FILE NOW!! FEE ES_ $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. ™ Added to Fees
(See criteria on 'back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP [T Detets TILE & Change [ Addition
NAME COFER, C K HAME
STREET ADDRESS | 36-HARMONEY-HAL-RD stheer aookess | 3 “HARMo M 7 Hare RD
cm-stze | BOETORSINLET, FL 00000 ov-s1 2% |Dperers THLET, Fe . BRETE
e D O Delete TME 4 w Change (] Addition
NAME BRANTLEY, ROBERT C NAME !
SIHEET ADDRESS | 1304-LAKEWOQOD-BR smecraoneess |1 3ol LLAKE wOF-"D DRivE
cr-s1-2P | JAGKSONVTHE- 00060 ciy-sT-2\p M&»}Vl w & FL 22259
TIME [ pelete Tme [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TImLE () Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
TTLE [ celete TLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIry-s1-2IP
TITLE O oelete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-5T-2IP

13. | hereby cerlity that the information supplied with 1his filing does rot qualiy for the exemption stated in Section 112.07(3X43), Plorida Statutes. | further certilty that the information
indicated on this report of 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 empowared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: | TN YRS AT O L NN

SIGNATURE AND TYPED OR PRINTED NAM IGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



