FILED

2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

Secretary of State

1. Entity Name

CARPET CARQUSEL, INCORPORATED

653656 %

Principai Flace of Business
688 KINGSLEY AVENUE
ORANGE PARK FL 32073

Mailing Address

638 KINGSLEY AVENUE
ORANGE PARK FL 32073

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03-17-2003 90120 033 ***150.00

TR AERRARTRWR A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1968787 Not Applicable
2P Country Zp " | Counuy 5. Certiicate of Status Desied [ 9079 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - MName -

BRANTLEY, ROBERT C. S e O BN

4 Q. er is Not A ble) —
1304-LAKEWOOD-AVE- Ho WO ER B UprcH L anks

AV

JACKSONVILLE FL 32259

YT ckserIVicus

FL

EEie O |

6. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registéred agent,

N

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature requirad when rainstating}

DATE

- FILE NOW!!! FEE IS $150.00
"t After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TLE [ Change  [C] Addition
NAME COFER, C K NAME
STREFT ADDAFSS | 36 HARMONEY HALL RD STREET ADDRESS
cv-51-2F | DOCTORS INLET FL 32068 CirY-§1-21p
TME D O Delete TITLE D . mhange [ Addition
NAME BRANTLEY. ROBERT C NAME BQA’J 1L El ! Q@B&ﬂér <.

1 -
STREET ACDRESS | 4301 A AKEWOOB-BR- seer aovkess | o S Ko ENT LV At LaAs

—

or-sze | IACKSONVILLE FL 32259 oavs | JA ks Vrete i 32259
TLE ~ O Detete E [3 Change [ Addition
NAME - : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IP
TTLE 1 pelete TITLE {7 change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-51-21
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F . CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGRANUIRRRCSIIRED

SIGNATURE:

EA e T S (TR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIIFNICEH OR DIRECTOR

Data Daytime Phona #

|
§
g

z

CR2E034 (10/02)



