2001 UNIFbRM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

. R
DOCUMENT # FO0574 . May 03, 2001 8:00 am
1. Entity Name
ACE CARPET WORKROOM, INC. Secretary of State
05-03-2001 91125 023 ***150.00
Principal Place of Business . Mailing Address ‘
5311 S. DIXIE HWY. 5311 S. DIXIE HWY.
W PALM BEACH FL 33405 WPALMBEACHFL 334 (| T ~
Suite, Apt. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City & State 4. FEI Number 59'2025849 . Appiied For
' : Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 ﬁ?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - 1 s L ) - .- Name . - — -
HATHELD’ JERRY Street Address (P.O. Box Number i3 Not Acceptable)
1069 ELM RD
W PALM BCH FL 33409
City FL Zlp Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in théf Siéte of Florida,
SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
. Thi ion is aligi isfy its | ibl FILE NOW!!! FEE S $150.00 . L .
s $h|sf?.orporatu.3n r': el?‘:': 1? ﬁ;‘smyg: Sr;tanglb ® After MAY 1. 2001 F Iil$b $550.00 10. Election Campaign Financing $5.00 May Bo
ax |m_g r_equ"e ent and ele ’ er ' ee w e " Trust Fund Contribution. a Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. ) QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE VD . [ Gelete TITLE [ Change [ Addition
RAME HATFIELD, GARY NAME
STREET ADORESS | G666 W LONGFELLOW RD STREET ADDRESS
srv-s1-2¢ | PORT ST LUCIE FL 34953 it
TILE PDTS ' [ palete TILE [ change [ Additin
NAME HATFIELD, JERRY NAME
STREET ADDRESS | 1009 ELM RD. STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL 33409 CITY-57-2P
TITLE [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP g - . — . L CITY-ST- IR e | — - - r— - . - - -
TIILE [ Detete, TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
TITE 1 Dalzte MLE O change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ' CITY-5T-21P
TFLE | [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ; CiTY-§7-2I9

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 frustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachiment with an adglegss, with ?ther Ij
SIGNATURE: é"‘? - '%1 7- 0/ sgy- ST2 ”Jerl/

SIGNATURE AND/TYPED OR PRINTED NAME OF SIGFiiNG OFFICER GR DIRECTOR Date Caytima Phone #




