2000 UNIFORM BUSINESS REPORT (UBR) __ FILED
DOCUMENT # H23899 Jan 24, 2000 8:00 am
1. Enity Name Secretary of State

RUSTY'S REMNANTS AND CARPETS SALES, INC. 01-24-2000 90057 018 ***150.00
Principzl Place of Business Mailing Address
11403 §. HWY 301 11403 S, HWY 301
-~ BOX 1850 P.C. BOX 1850 :
ST L w1 BELLEVIEW FL 34421-1850 706283
us us .
+ g s A A A
/5580 S Huy 44|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
99 UAEREIELD o 59-2482282 Not Applicable
3 il‘p‘_i q ‘ e Cou&trys Zip ~ _ Country L 5. Certificate of Status Desiied . O ?g;g‘iiﬁiﬂﬁonal
6. Name snd Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name _( - \
S Johnsen Kussel] SAME
JOHN ONv HUSSE{-L Street Address (P.O. Box Numbér is Not ccgE’t?t*) N 7
$1403 S. HWY 301 7S50 S o TP H
BELLEVIEW FL 34491 4
Cit 'y Z |
Summvertyeld FL | 899/

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed rame of registered agent and ttle if applicable. (NOTE: Regstered Agent signature required when reinstating) DATE
9. This Corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects 1o do so. [E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fegs
(See criteria on back) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme bP 1 Delete THE [ Change L Addition
NANE JOHNSON, RUSSELL NAME
STREET ADDRESS | 11403 S. HWY. 301 STREET ADORESS
CITY-$1-2IP BELLEVIEW FL CITY-ST-2P
TITLE DVS [ Delete TITLE [ change [ Addition
NAME JOHNSON, DEBORAH NAME
STREET ADDRESS | 8670 SE 143 ST STREET ADDRESS
CITY-SF-2IP SUMMERFIELD FL CITY-ST-2IP o .
TITLE : ’ I Delete TITLE [1 Change ] Agdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ) Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChTY-S7-21P CITY-g7-21P
e O belete TIME [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ Dslete TITLE ] Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP 1 CITY-$T-ZiF

13. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 directar
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 Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L) forat [Fbrcori— Digops s Iopuisond s 1/19 Joo /551)4#_‘197_253

SIGNATURE AND TYPED OR PRTED NAME CF SIGNING CFFICER OR DIRECTCR Date ““Dayume Phong #




