| FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Aug 09,2004 8:00 am

DOCUMENT # F01000003310 Secretary of State
1. Entity Name 08-09-2004 90010 022 ***150.00
RICHARDSON FLOORCOVERING COMPANY, INC.
Principal Place of Business Mailing Address ) N
2573 HIGHWAY 166 EAST P.O. BOX 905 RS LAY
CARROLLTON GA 30118 CARROLLTON GA 30112
e R LT p

Suite. Apt. #. etc. Suite, Apl. #, ete. MOORE CR2E034 {4/04)

City & State City & State - 4. FEI Number Applied For

5.8'1 276860 Net Applicable
2ip Geuniry Zp Country 5. Certiticate of Status Oesired [ ?g'gi l‘:f:;”‘ma'
6. Name and Address of Current Registered Agert 7. Name and Address of New Registered Agent
: Name
o uggéMESPEARF\{}}(CE\igﬁJUCE) o h Street Address (P.O. éox Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

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

the obligaticns of registered agent.
o / | {50
SIGNATBRE . :

= > " "
Signivre! typed rlp;fm name of registered agom and if applicable. (NOTE: Registered Agenl signalure required when reinstating) DATE
7

E 55 §.607.193(2){b). FA,S.‘ al_!ows tor the waiver qf the $§oo.qo 9. Etection Campaign Financing $5.00 May Be
iate fee. By checking this box, the corporation certifies i Trust Fund Contribution,  [] Added {0 Fe
did not receive prior notice. Fee 10 file is $150.00. ’ 0 Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P {J Delete mME - [JChange  [J Addition
NAME RICHARDSON, ALDRED JACK NAME
STREET ADDRESS (2573 HWY 166 E STREET ADDRESS
CITY-8T-2P CARROLLTON GA 30116 CITY-ST-ZiP
TIE S 7 Detete TILE [ Change [T Addilion
NAME RICHARDSON, JUNE NAME
STREET ADDRESS | 2673 HWY 166 E STREET ADDRESS
CiTY-ST-ZiP CARROLELTON GA 30116 CHTY-ST-21P °
TILE 3 Detete TILE [ change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS o o
cITy-sT-2IP . ) CITY-ST-21P
s {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZP
THLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TMLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
-S1-2IP ITY-ST-ZIP
CITY-4T1-2 oY

12. | herghy cerify 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 aon 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 empowerad 1o 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 attachmeni with an address, with al\other like ermpowered.

GNATURE:__Jite, 70—~ - 155 *ﬁ% 77 433.298]

S i
sm?ums AND TYPED OR PRINTED NATE OF SIENING OFFICER OR DIRECTOR Dag 7 " Daytrme Phone ¥ . T

— —



