- ] |
!
1
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am
DOCUMENT # H43793 T Secretary of State |
1. Entity Name 01-06-2003 90065 010 ***150.00 :
A & L CARPETS, INC. ;
§
Principal Place of Business Mailing Address |
% ALAN D. TATUM % ALAN D. TATUM
3620 W. FAIRFIELD DRIVE 3620 W. FAIRFIELD DRIVE l
2. Principal Place of Business 3, Mailing Address 1
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES l
City & State City & State 2. FEI Number Applied For |
59—2572302 Not Applicable 1
Zip Country Zip Country §. Certificate of Status Desired [l 38'75 Additional |
Rt i - - Fee Required I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent k
Name
TATUM, ALAN D. Street Address (P.0O. Box Number is Not Acceptabie}
3620 W. FAIRFIELD DRIVE
PENSACOLA FL 32506
- City FL Zip Code
8. The above named entity submits this statement for the prBode of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
-y the ohligations of registered agent. .
sonsrore ALAN D. TATUM, Pres VA, 1-3-02
Signaturs, typed or printed name of registered agent and title if applicable. (NQOTE: Registerad Agent signature required when rainstating} DATE
!
FILE N0V2V.l! ';EE Iilf:.so'oo 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 e? will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE DP O Delete TITLE [ Ghange  [7] Additin 9“:
NAME TATUM, ALAN D. NAME =
streeT AoDRess | 3620 W. FAIRFIELD DRIVE STREET ADDRESS 3
CITY-ST-2IP PENSACOLA FL CITY-ST-21P &
TILE D [ Delete TITLE [J change  [J Addition %
NAME LAMMER, GERVASE A, NAME
STREET ADDRESS | 3620 W. FAIRFIELD DRIVE STREET ADDRESS
CITY-ST-ZIP PENSACOLAFL _ CITY-57-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-S§T-ZIP
TTLE [ celete TILE [ Change  [_] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TImE [T pelete HILE [Jchange [ Aduition ‘
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-5T-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME ‘ . : NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-2IP

as not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

rate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
o ('a_ﬁule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
otlber hke ampowereg.

12. | hereby certity that the inforgation supplied with this filingAd
indicated on this repogf or plemental regort ig trug ang
of the corporation or t| ver or frustee Were
changed, or on an with an i

SIGNATURE: ~GERVASEJ AL [LEMMERYE SECH/TTEAS . 850-455-0443 1-3-02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #




