200N IFORM BUSINESS RE\P@BE:{URD

1. Entity Name

RAGS N RICHES CARPETS, INC.

-

DOCUMENT # H40762

Principal gléce of Business
% WILWAM A HUDSON
2325 HIGHWAY 60 WEST
LAKE WALES FL 33853-6290

Mailing Address
% WILL'AM A. HUDSOMN
2325 HIGHWAY ) WEST

LAKE WALES FL 33853-8290

2. Principal Place of Business

3. Mailing Address

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90162 020 ***150.00

WA AR

Sulta, Apl. #, &1G, Suita, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
Oy ESme Chy & State ] 2. FEI Nomber pp e [ TAppied For
484996 Not Applicabte
Zip Country Zp Country ; ; $8.75 Additional
5. Certillcate of Status_Dess:ed O Fae Required
6. Namw and Address of Current Registared Agent 7. Name and Address of New Reglsterod Agem
. ) . e o _| Neme - N N
wl - l:'-.u—z..—-*—._——-...—.-A- T ST e T i SIS - .
-o| HUDSON WLLAMA. _ o o e e e *Sifeet Atdress (P.0”BoX NUmber s Not Acceptable) = -
18 POLK AV. W. .
LAKE WALES FL
City FL I Zip Code
8. The above named antity submits this statement for the purpose of changing its registared office or registered agent, or both, In the State of Flerida.
erNATURE//M—a""/ %CJ’Z&—— &/2 7 /0"L__
Signatute, typed or privied nama of registared agefr and tie f aopkcabie, (NOTE: Reg Agent wigr tecuired when rei ] 7 DATE
8. This corporation is eligible to satisty its intangible FILE NOWII! FEE IS $150.00 10. Election G o Financl
Tax filing requirement and elects to do 50. After May 1, 2002 Foa will ba $350.00 o T,ﬁ:‘g:ndaén:n:fgm:: neing O figot oh;:’;sa e
(See critaria an back) Mske Check Payable to Department of State ’
1. o “  QFFICERS AND DIRECTORS ™ ° 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 7 Delete e Ochange [ addition | 5
NAME HUDSON, WILLIAM A NAME I3
smeer Doress | 18 POLK AV. W. STREET ADDRESS §
crv-stze | LAKE WALES FL Y-S 2P . iy
TmE ST [J Delete ILE Clthangs O Addition | &
NAME HUDSON, LAURRIANNE HAME
smeer sponess | 18 POLKAVE. W I STREET ADDRESS
crv-s-2¢ | LAKE WALES FL eiry-ST-2P
E O petete e O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST- 2P
me ) [ Detete me . e -~ [change  [3 Addition
— ~NAME J— N R = Sl ===
STREET ADDRESS STREET ADDRESS
CY-5F-2P CTY-§T-2P
TTLE O betete TnE O Change [ Addition
NAME HAME
=[~SIREET ADDRFSS |-~—— ~ —— =T TS Thea i3 e enT SIREETADDRESS |* — = === = — s e e - —t - — <
CaTY- ST-2P CY.ST-21P
e 3 Delets FIME < [JcCrange  [] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oTY-ST-2P

SIGNATURE:

indicated on this report or supplemental report is true an

13. 1 haraby certify that the information supplied with this liling does not gualify for the exemption statad in Section 118.07(3)i), Florida Statutes. ) further certify that the information
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 empowerad to execulte this report as required by Chapter 807, 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 AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

5—4/7——-"7/&"‘:___-




