FILED

2003 FOR PROFIT CORPORATION May 21, 2003 8:00 am
UNIFORM BUSINESS REPORT-{UBR) Secretary of State

05-21-2003 90191 033 ***150.00
DOCUMENT # F01000003310
1. Entity Name
RICHARDSON FLOORCOVERING COMPANY, INC.
Principal Place of Business Mailing Address
2573 HOGHWAY 166 EAST P.0. BOX 205
CARROLLTON GA 30116 CARROLLTON GaA 20117 _
I (BRI
Suite, Apt. #, otc. Suite, Apt. 4, stc. ' 00 CHECK HERE IF MAKING CHANGES'
iy & S0 Tty & Stote 4. FE Numper Anpiiod For
58-1276860 Not Apphcable
Zip Counlry Zip N Couniry : . $8.75 Additonal
e = bCarrerr o Tmoo= e TUTL s | Agetemsoisns Desied ] B8 SO
8. Nama and Address of Current Reqistered Agent 7. Name and Address of New Reglstared Agent
Namea
;':,NRN'SE?WQES.’_ING.;“ I gk & E;I_Ad:mss {F.0. Box Number is Nt;t Accaptabla)““";““""""'“";M_'“T"
CSIBEPARKAVENUE. . .. . oo oo mm T ]
‘|- TALLAHASSEE FL32301"- = : . . .
City i ' TREES

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 obligations of registered agent. .

SIGNATURE :
Sigreture, lyped or prntad name of ragiziened agent £ ke 4 applicable. [NOTE: Pag Agon sigr qubred when roinstaing) ) . PﬂrE - . ) o
- i1 - r ey n Ny - Fl 1

. FILE NOW!N FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

3 Afler May 1, 2003 Fee will be $550.00 Trust Fund Contriution. O  Addedto Fees

Make Check Payable to Florida Department of State :

10. - GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 CFFICERS AND DIRECTORS IN 11 _
e P " D0eee  J me - O Crarge O Aditon | &
NAME RICHARDSON, ALDRED JACK NAE . - - 3
- smreeT appress | 2573 HWY 168 E STREET ADDRESS L . §
corv.si-te. | CARROLLTON GA 30118 Jorseze ) oo 7T T ) s
el TGS ' O oeiete e |G| e B B T S e D g ) Ao | g
twez . =z | RICHARDSON, JUNE HAME .

smeer voaess | 2673 HWY 166 E STREET ADDRESS ,

ov-sr-p |CARROLLTONGA 3016 = . Mo L e

e O telete TILE o b ’ : "CJ Change: 3 Auditon |

NAME INAME )

* 1= sTRgET ADDAESS | = = = ’ . * W~ STREET ADBRESS "]~~~ - -

CITY-ST-3i@ Cy-ST-2p ) '

TILE ' 1 Delete TE [C)change [ Audition

NAME ' NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST1-21P CiTY-57-21P

TE _ D) tetste | e ' Clchangy (0 Addhion

NAME NAME .

STREET ADDRESS - )] smeerachess

CY-$1-2P LY-£1- 2p

me 0 peleta TME ) changs . ] Addition

NAME MAME

STREET ADDRESS : STREET ADDRESS

CY-S1-2P . CITY-57-2p

12,7 hetaby certify that the information supplied with this fiiing does nat qualify for the exemplion stated in Section 1 1907;{3)(1). Florida Statutes. | further certify that the information
ingdicated on this report or supplemental report 18 rue and accurate and that my signature shall have the sarne fegal effect as if mada under oath; that | am an ofiicer or dlrector
of tha corporallon or the receiver Or rustes empowered 10 axecule jhis report as requied by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment addreg ali other (ke empowered. hd E

SIGNATURE: 7508 ~_ ‘ }MUH




