FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) A gcigiazr(;rogfsége?‘c am
PgPUMENT # 6571 1 9 04-30-2003 90090 048 ***150.00
. v hName
JOE'S CARPET, INC.
Principal Place of Business Mailing Address
138 N. FLORIDA AVENUE 138 N. FLORIDA AVENUE
INVERNESS FL 34453 INVERNESS FL 34453
- : DR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suile, Apt. #, etc. [J CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEiI Number Applied For
. 59-20 15830 Not Applicable
Zip Couniry Zip Couniry 5. Ceriificate of Status Desired [ gg;’g Lﬁiﬂtimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —_—c T s e e &t e | Name .. _ ... _ .. _ ...
JORGENSEN, JON Street Address (P.C. Box Number is Nol Acceptable)
138 N FLORIDA AVE
INVERNESS FL 34453
City FL Zip Code

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

SIGNATURE

Signature, typsd or printed name of ragisterad agent and title f applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWI! 1S $150.0 . N .
E NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
' After May 1, 2003 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
. Make Check Payable to Florida Department of State ’
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O belete TMLE [ Change  [J Addition
NAME JORGENSEN, JON B NAME
street anoress | 138 N FLORIDA AVE STREET ADDRESS
omv-st-ze- | INVERNESS, FL 00000 CITY-ST-2P .
me - . U Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-ZP GHTY-ST-ZIP
TITLE 1 Delete TLE . [ Change  [] Addition
NAME - e —e C e e o RONAME s - L e em = -
STREET ADDRESS STREET ADDRESS
OIY-§T-717 CITY-ST-ZIP
TITLE [ Celete TITLE ) Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TITLE [ Detete " e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-7IP
TILE O pelee e, I [Clchangs L] Addition
NAME ' ! AME '
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CTY-ST-21P .

9.07(3)(i), Florida Statutes. | further certify that the infarmation

12. | hereby certity that the information supplied with this filing does not gualify for the exemption s
| effect as it made under oath; that | am an officer or director

indicated on this report or supplementai report is true and accurate and that my signature shal havetthe same le

of the cerporation or the receiver or trustee empowered to execute this report as required by Chapteg07, Fiorida Satutes: and that my name appears in Block 10 or Block 111f .

changed, or on an attachment with an address. with ali other like empowered.

SIGNATURE: YorSUBrEisem FPrasiienRED 352-726-4465

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR }\ X Dazle Daytima Phone #

AY  9FL1AS0

CR2E034 (10/02)



