2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 670029

1. Entity Name

HOME CARPET COMPANY

Principal Plage of Business

1696 N. LIME AVENLE
SARASOTA FL 34237

Mailing Address

1696 N. LIME AVENUE
SARASOTA FL 34237

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

Apr 16,2001 8:00 am

ecretary of State

04-16-2001 90002 024 ***150.00

RO REARER

DO NOT WRITE IN THIS SPACE

{See criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FEI Number 59.2002925 Applied For
Not Applicable
Zi Countr Zi Countr it
P ountry e uniry 5. Certificate of Status Desired | $875 Addltlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I MCCUE; GAl- P s i e e - :
Street Address (P.O. Box Number i§ Not Acceplabile) T T
801 DRAKESWOOD CT
SARASOTA FL 34232
City FL Zip Code
8. The above named entity submits this statement for the purpose of chang[ﬁg 'its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printsd name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
) N . : T
9. 1h151<_‘]lorporaucl)n is ehgwblz tcln sallsfycwjts Intangible Fi;i\:d?w'l.1 FFEE iS."$1 50.2500 10. Etection Campaign Financing $5.00 May 8o
ax filing requirement and elects 1o do so. After , 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS N 11

TITLE P O belets THTLE O change [ Agdition

NAME MCCUE, GAIL P. NAME

streeT aD2AESS | 01 DRAKESWOOD CT STREET ADDRESS

CITY-§T-2IP SARASOTA FL 34232 CITY-57-2P

TTLE 3 O] Delete TLE CJchange ] Addition

NAME MCCUE, JOHN E. NAME

STREET ADDRESS | 901 DRAKESWOQD CT STREET ADDRESS

or-s-2¢ | SARASOTA FL 34232 orv-s1-2p

TITLE T O Detete TITLE [1 Change [ Addition

NAME MCCUE, SEANM o . NAME . N e e ],
1= sineeT ADDResS | 901 DRAKESWOOD COURT STREET ADDRESS

CIFY-ST-2IP SARASOTA FL 34232 Lcmr-sr-zn)

TITLE [ Delete TITLE {7 crange (] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-21P

TITLE [ petete TILE (] Chenge  [J Addition

NAME B naue

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TiTLE 3 Delete TITLE [Jchange ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2P

changed, or on an attachment with an addresg, with all other [k

SIGNATURE:

9:&_\;‘9_ Q MOt

e empowered.

HN-10-0f

13. ) hereby certifylthat the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further cenify 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 cr director
of the corporation or the receiver or trusiee empowered 10 exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

QY(-366 854

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data Oaytima Phone #

0412809

CR2E034 {10/00)



