2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2003 8:00 am

DOCUMENT #

1. Entity Name

F68190

SOUTHLAND CARPET SUPPLIES, INC.

AV . IST0EHR0

ecretary of State

04-11-2003 90093 033 ***150.00

Principal Place of Business
4477 122ND AVENUE NORTH
BLDG. G

CLEARWATER FL 23762

us

Malling Address

4477 122ND AVENUE NORTH
BLDG. C

CLEARWATER FL 33762

us

TR

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59-1429143 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Cesired O gg‘ggq::?ggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— R D L e D e e e - - Name- . el L et it oy = e o g oo -

JANSSENS, ANDREW A., JR.
4477- 122ND AVENUE NORTH
BLDG. C

CLEARWATER FL 33762

Street Address {P.0. Box Number is Nol Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

S EGNATUHE

Signature, typed or prinleq name of ragistered agent and

titte if applicabia.

(NOTE: Registerad Agent signature required when reinstating)

DATE

?"-

. HLE NOWI! FEE IS $150.00
After Btay 1, 2003 Fea will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE v [J Delete TILE (1 Change [ Addition | &
NAME JANSSENS, JAMES F. NAME =}
stReeT apatss | 4477 122ND AVENUE NORTH STREET ADORESS g
orv-st-ap | CLEARWATER FL 33762 CITY-5T-2P ]
TITLE P O Detete TITLE [Qchange [ Addition %
NAME JANSSENS, ANDREW A., JR. HAME .

STREETAGDRESS | 4477 122ND AVENUE NORTH STREET ADDRESS

CiTY-ST-71P CLEARWATER FL 33762 CITY-$T-2IP

e _ e e e e T s - e o2 ] Deletg e =] TILE = £ o = S e mm. St e S L. memeze. o 2z - [2].Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE [ petete TME ] Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TILE [ Celete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-$T-2IP

TITLE - O pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify lhatjhe infarmation supplied with thi

n
indicated on this raporl or supplemental report is true ang
stee empowered to exacute
address, with all other lik,

of the corporation or the receiver or,
changed, or on an atlachment

SIGNATURE:

is fili

owered.

daes not qualify for the exemption stated in Section 119.07(3)i),
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

), Fiorida Statutes. | further certify that the information

YA AE

A7-573.33¢2..

T -
. AT RE NDTYFED OR PRINTED

E OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



