FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # H23899 Z Secretary of State
1. Entity Name 01-21-2003 90169 022 ***150.00
RUSTY'S REMNANTS AND CARPETS SALES, INC.
Principal Place of Business Malling Address
15580 S HWY 44t 15580 S HWY 441
# #
SUMMERFIELD FL 34491 SUMMERFIELD FL 34431
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2482282 Not Applicable
Zip Country Zip Country 5, Ceriificate of Status Desired (] $B'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T ——- T . - it S, a4 . i S SN ———

4

JOHNSON, RUSSELL

Street Address {P.O. Box Numper is Not Acceptable)
15580 S HWY 441

SUMMERFELD FL 34491

City FL Zip Code

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

SIGNATURE -
Signatura, typad o printed name cf registered agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
« FILE NOW!!! FEE IS $150.00: ) - )
) - - 9. Election Campaign Financing $5.00 May Be
After M?y 1"?‘.}03 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payablé to Florida Department of State
10. T CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInLe DP+ [ Delele TinE e Rosse EChange [ Addition
NAME JOHNSON, RUSSELL NAME SOHN SO, “‘55‘"‘"}“ 577
STREET AnoRess |-HH483-S—HWY—36+ STREETAORESS | /5 S5E 0 S HWY P )
ory-st-ze | BELLEVIEW-FL- - CITY-S1-21P SortaiER F) ELn, FL 3A1{qy
TITLE pvs - O pelste TITLE O Change [ Addition
NAME JOHNSON, DEBORAH NAME
STREET ADDRESS | 8870 SE 143 ST STREET ADDRESS
CiTY-ST-219 SUMMERFIELD FL CITY-ST-2IP
TiLE i e e o lDee  RTME . OChange [ Addlion
NAME e NANE =z .
STREET ADDRESS STREET ADDRESS
CITY-8T-21P Lo CITY-ST-21P
THLE ] Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CY-ST-21P CITY-ST-2IP
TITLE : O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P CITY-ST-2IP
TITLE : 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P - : CITY-ST-7IP

12. | hereby certify thatthe 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
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as If made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D Ie neetinden e 4 Jousel __thifos _(3ade-gany

SIGNATURE AND TYPED OR @M‘En MAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phore #

di Scbel W

CR2E034 (10/02)



