. 2361 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G93119 Mar 13, 2001 8:00 am

"MOBILE CARPETS, INC Secretary of State
’ ' 03-13-2001 90311 023 ***150.00

Principal Place of Business Mailing Address
4609 GEQRGIA AVE. 4609 GEQRGIA AVE.
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405 e .
T AT LR AR ED TGN
384 VICTORIA_DR| 3344 VICTORIA DR,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

= City & State b4 FEI Number £9-2382958 Applied For

Wnay&ss‘t?e PHLM SE H C H/_ WEosT pﬂ Lm GE Hc H Not Applicable

i C: i C 7/ " . . iti
. 223!__‘_:06 ) j&ﬁs.;af;yﬁw §p3 4,06 -fina-S-.A - 7\_&";_Ce_mfrcale of Status Deiswed O -«.—Eg qu&?:dﬂonal

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HALDEN, KEITH W
4609 GEORGIA AVE

Street Address (P.O. Box Number is Not Acceptabtle)

WEST PALM BEACH FL 33405 3’44 VicTORIA DR,

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE XMWM@\, KEITH W HALREN ‘RQ&LMS’ S'Ol

WEST PALM REACH FL |"%%,.006 |

Signature, typed or printed name of registered agent ard title il applicable. (NOTE: Registerad Agent signature required whaen reinstating) DATE
) o o ] i
9. Pus corporation s efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Add
o . ed to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
miLE P O] Delete TITLE #change [ Addition
NAME HALDEN, KEITH W. NAME
street aooress | 4609 GEORGIA AVE STREET ADDRESS 38 ‘f‘ﬁl- V ICTO R‘A 'DQ,
omv-st-ze | WEST PALM BCH FL ev-sr-ze | WEST pﬂ LM BEACH FL 33 06
TITLE [ Delete TITLE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Liny-st-ar .. . _ | cmr-st-2p - oo e
TITLE [ pelete e [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ' CITY-5T1-2P
TITLE 71 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-71P
TITLE 3 pelete THLE {OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP 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 informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my e appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad. %-%n-o l

-

SIGNATURE: J). KEITH W. HALOEN Trendid  541-965-1778

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



