2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INTERIOR CARPET SYSTEMS, INC.

JOO854

Principal Place cf Businass

INTERIOR CARPET SYSTEMS. INC.
55004 PHILLIPS HWY
JACKSONVILLE FL 32207

us

Mailing Address

INTERIOR CARPET SYSTEMS. iNC.
55004 PHILLIPS HWY
JACKSONVILLE FL 32207

us

2. Principal Place of Business

3, Mailing Address

FILED
Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90026 010 ***150.00

A

AR R

Interior Carpet Systems Int:rerior Carpet Systems, Inc

S itf' Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2619 Powers Ave 2619 Powers Ave

City & State City & State 4, FE! Number Applied For
Jacksonville, FL Jacksonville, FL 59-2670024 Nol Appiicable
3252 07 Couniry BZZIDZ 07 Country 5. Cerlificate of Status Desired O ?e?s.;esq{:?:;!jonal

- 6..Name and Address of Current Registered Agent .- - 7. Name and Address of New Registered Agent -
N .
“™patrick J. Bonner

BONNER' PAH“GK J. Slre%%d:irgss Q. Box Numbi is Mot Acceptable)

5500-4 PHILLIPS HWY owers ave

JACKSONVILLE FL 32207

City

Jacksonville

FL

P58

"_a. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaire, yped or printed name olTEGIsiered agent and titls if applicable

g

{NOTE: Registered Agent signaturg requirsd when reinstating)

DATE

9. This corporation is eligible o satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW1I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

(Ses criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE FD [ Delete TITLE [0 change [ Addition §
NAE BONNER, PATRICK J N 2
(S;;::EE;TAZI?:ESS 11060 CRYSTAL LYNNCT § STREET ABDRESS %

-SI- JACKSONVILLE FL 32225 Ciy-sT1-219 o
THLE [ Delete TITLE O change  {J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me__ | . - O Delete TiTLE L " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-ZIP
TITLE [ petete TITLE ] Change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-ZIP A CITY-ST-2P
TITLE - O Delete TIMLE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP GITY-87-2IP
e O Detete TILE ] " Olchange [ Addition
NAME NAME . T | LI -
STREET ADDRESS STREET ADDRESS . i -
CITY-ST-2IP CITY-ST-2IF o e

3. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same r
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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.

! MR
- 4 T N

119.07(3)(i), Florida Statutes: | further certity that the information
legal effect as if made under oath; that | am an ofticer or director

Kl

. . .. .

§ .
»
H

SIGNATURE:

SIGNATURE AND TYPED OFMENTED NAME OF SIGNING OFFICER O% DIRECTOR

Date Daytime Phone #




