A

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 11, 2003 8:00 am
TR e

DOCUMENT #  FQ2000001232 cretary of State
1. Entity Name ' 09-11-2003 90089 047 ***550.00
C-SIDE CARPETS & INTERIORS, INC.
Principat Place of Business Mailing Address
5509 CANNON DRIVE P.O. BOX 455
MONROE NC 26110 INDIAN TRIAL NC 28079
N — A 0RO ER N
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 805 18 Applied For
. w-1 9 Not Appiicable
Zie Gountry & Country 5. Cerlificate of Status Desired | §8'75 Additional
ee Required
. 6..Name and Addrass of Current Registered-Agent "= - . - ©.. - - -+ == - T Name and Address of New Registered-Agent -
Name
:AQAMS’ JON Street Address (P.O. Box Number is Not Acceptable) .
4187 34TH STREET
_(‘I-RLANDO FL 32811
City FL Zip Code

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

- SIGNATURE
Signatura, typedl or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1l! FEE iS $550.00 . ) ! )
i . Election C F
After September 10, 2003 Fee will be $750.00 ® T;;'?Sn dagoﬁ'rﬁ:mi::ncmg 0O f%gj%“;aezfe

Make Check Payable to Fiorida Department of State ‘
10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FoEeD [ pelete TITLE [ change [ Addition
NAME PADILLA, CRAIG NAME
stezt aooress | 5509 CANNON DRIVE STREET ADDRESS
orv-st-ze | MONROE NC 28110 CITY-§T-21P
TITLE v [ celeta TIME [ change [ Addition
NAME WEAVER, TIFFANY NAME
streer Acoress | 5509 CANNON DRIVE STREET ADDAESS
CITY-ST-2IP MONHOE NC 28110 CITY-5T-2IP

C e ls T T ' T Oheete . —fme T T a : ) Clchange [ Addition
NAME PADILLA, WENDY NAME
sTReeT ADDRESS | 5500 CANNON DRIVE STREET ADDRESS
CITY-ST-ZIP MONROE NC 23110 CITY-ST-2IP
TITLE ? 1 Delete TITLE [ change [ Addition
NAME ﬂﬂN DY GELRYUILL NAME :
STREETADDRESS | S S0 G Aarminio b OF . STREET ADDRESS
CITY-ST-21P mwl//idt ne. 2500 CITY-ST-21P
TITLE 1 Delete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$7-2IP

12. | hereby certify that the information supplied with this fi Imc? does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is taue 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 jrustea emp red to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment witff An address, Il other-like empowered.

SIGNATURE: __ ACYIAVIAE RIEEIRED /5/63  0d-91- vy

SIGNRFURE mrnrpelon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dat Daytime Phona #

av  SZegvie

CR2E034 (4/03)



