2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Mar 28, 2003 8:00 am’

DOCUMENT # H93362 Secretary of State
1. Entity Name
03-28-2003 90064 033 ***150.00

AREA RUGS MFG., INC.
Principal Place of Business . Mailing Adidress
3674 ST. AUGUSTINE RD 3674 ST. AUGUSTINE RD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
NN I OO

Suile, Apl. #, elc. Suits, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

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

59—2625319 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O $8'75 ﬁfdditional
. pom - s - . Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMSON, KATHLEEN G
3674 ST. AUGUSTINE RD

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32207

City FL Zip Code

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

* SIGNATURE

Signature, typed or printed name of registered agsnt and litle | applicable. {NOTE: Registerad Agent signalura raquired when reinstating) DATE
__————"——-._
v ~
=‘!ﬁ—: -——-—-*—1« = < 50'.00 === 2o emr=. | T emetmnoe—nn i B Election,CampaignrF:inancmg?___ss_oo.may:ge_ﬁ-
_ Trust Fund Contribution. Added to Fees
Maks orida Departrnent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD ] Delete TITLE [ change [ Addition
NAME THOMSON, KATHLEEN G HAME
sTReeT ADDRESS (4106 ROGERO RD. STREET ADDRESS
ory-st-2e  JACKSONVILLE FL 32277 CITY-ST-2IP
TITLE VPTD O petete TMLE [0 Change [ Addition
NAME CRISP, KIMBERLY A NAME
STREET ADDRESS | 2068 GAMEWELL RD. STREET ADDRESS
omv-st2p | JACKSONVILLE FL 32211 CITY-51-2¢
TITLE o - - . o Ooelee - - TITLE . - [OJchange [ Adcition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TNLE : [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
ME ~ - 7 Delete e - [ change [T Addition
NAME - L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report a;?:uwed by Chapter 607, Florida Statutes and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered. N

7236, 6[26/03 /?0?)3?8—5‘/3/

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



