SRTIRC N

DOCUMENT #  H89109 Feb 25, 2002 8:00 am
1+ Ently Name Secretary of State
CARPET CITY OF FORT WALTON BEACH, INC. 02-25-2002 90094 030 ***150.00
Principal Place of Business Mailing Address
% WADE H. PLAYER % WADE H. PLAYER
2 ELGIN PARKWAY, SE. 2 ELGIN PARKWAY. S.E.
e B ll l l m” I”"“”l”lll” "I”I‘I” lu" m” I"" ‘m
2. Principal Place of Business 3. Mailing Address “"m“ ] I“ ‘ (
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
———— - - - — - 59-2608785=. - . .. Not Appiicable
Zp Country zp Country 5. Certificate of Status Desired | $8.75 Additional
) Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLAYER‘ WADE H. Street Address (P.Q. Box Number Is Not Acceptable)
2 ELGIN PARKWAY SEE.
FORT WALTON BEACH FL 32548
City FL Zip Code
8. The above named entity submits this slateg tharburpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
{NOTE: Registered Agent signature required when reinstating) DATE
i ion is efigi sty i e 1
9. This corporation is eligible to salisty its Inlang\lbh.- FILE NOW!#! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{Sae criteria on back) O Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - PD T Delete TIMLE [ Change  [] Addition
NAME WELCH, WILLIAM A, NAME
STREET ADDRESS | 835 TANGLEWOOD DR. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-8T-2IF
TITLE STD [ Delete TITLE ‘ [ Change (O Addition
NAME PLAYER, WADE H. NatE
siaeet ao0ess. | 2 ELGIN PARKWAY S.E. I STREET ADDRESS T
onv-s1-2¢ | GQULF BREEZE FL oITY-ST-2IP
TITLE O Delete TITLE [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-81-2IP CITY-S7-2IP
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-7IP CITY-ST-ZIP
TILE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET AQDRESS S STREET ADDRESS
CITY-§1-2P : / CITY-ST-2IP

\Y does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Maccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i Sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. I'hereby certify that the information supplied with this fili
indicated on this report or supplemental report is tme an
of the corporation or the receiver or trustee empewar
changed, or on an attachment with an addresg e empowered.

SIGNATURE: SHGN%\\T REA-AE AR . Pau - 2-]2-02 (R5D) aMU- 1,1

SIGNATURE AND TYPEL/OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Baytima Phana #

CR2E034 (9/01)




