FILED

DOCUNENT# F Apr 16, 2002 8:00 am :
17 Enty mare 26823 ecretary of State
STINSON CARPETS, INC. 04-16-2002 90181 039 ***150.00
Principal Place of Business Mailing Address
2110 EDENFIELD PL. 2110 EDENFIELD PL.
LAKELAND FL 33801 LAKELAND FL 33801
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
592074442 Not Appiicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R S s NAMB e s e e e s e
anSON' JAMES w. Strest Address (P.O. Box Number is Not Acceptable)
2110 EDENFIELD PL
LAKELAND FL 33801
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.
SIGNATURE
Signature, typed or printed nama of registered agent and litle it applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW1!! FEE IS $150.00 i ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁiz:lzzncdag;nat:?guﬁg\: neing fdsd.e(:!({owllgsse
{Ses criteria on back) O Make Check Payable to Department of State o
11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O petete TITLE [ Change [ Addition §
NAME STINSON, JEAN i NAME g
STREET ADDRESS | 2608 REDWOCD AV STREET ADDRESS 2
CITY-ST-2IP LAKELAND, FL 00000 1 CITY-ST-2IP IEJ:
TILE c N 1 Delete TITLE O change [ Addition | €
NAME STINSON, JAMES W NAME
STREET ADDRESS | 2909 REDWOOD AVE. STREET ADDRESS
ory-st-z2 | AKELAND, FL 00000 oITY- §T-2IP
“TME—~ = T em wrmenm = . cmie = a—[Toelte o =] TME ... s _— ... [ Change. [ Addition
NAME STINSON, RICHARD NAME
STREET ADDRESS | 1239 WATER FORD DR. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-ST-2IP
TITE v - O petete TIRLE [J Changs [ Addition
NAME STINSON, RONALD NAME
STREET ADDRESS | 1030 WATEREDGE DR STREET ADDRESS
ory-st-zP | LAKELAND, FL 00000 CITY-ST-2IP
TITLE P [ pelete TiILE [ Change [ Adaition
NAME STINSON, RANDAL HAME
STREET ADDRESS |2611 HIGHLAND VUE CT STREET ADDRESS
ory-s-2P L AKELAND FL CITY-5T-2P
TITLE [ pelate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmyg

SIGNATURE:

t with an address, with all other iike empowered.

Ao

FICER OR DIRAGFOR

AA
FED NAME OF SIG

Daytima Phona #

]




