2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT #  JO0854 Secretary of State

1. Entity Name _ K 4 ok ok
INTERIOR CARPET SYSTEMS, INC. 01-31-2003 50129 050 ##150.00

Principal Place of Business Mailing Address

INTERIOR CARPET SYSTEMS. INC. INTERIOR CARPET SYSTEMS. INC.

2619 POWERS AVE 2619 POWERS AVE

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

2. Principal Place of Business 3. Mailing Address
Interior Carpet Sys Inc.| Same as Business
5 stluge‘ A;t- #, ele. A Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES

owers ve
City & State City & State 4. FEi Number Applied For
Jacksonville, FL 59-2670024 Nol Applicable
3222\p0 7 COUTW e Country ] 5: Qertificale of Status Desireq ~ L:I - gg‘lggqlﬁid;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne Same

BONNER, PARTICK J.
2619 POWERS AVE

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

JACKSONVILLE FL 32207

City C FL Zip Code

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

the obligaticns of registered agent.
/-§-03

SIGNATURE

Signature, typed or printed name of ragistared ageni and title if app\sabla, {NOTE: Registered Agent signature raquired when rainstating) DATE
1"
AﬂFI:‘IE N?‘;’OOI:! ':__EE Isllﬂsgsgg 00 9, Election Campaign Financing $5_00 May Be
er May 1, ee wi ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O petete TITLE - [] change  [] Addition
NAME BONNER, PATRICK J NAME :
steeet anoRess | 11060 CRYSTAL LYNN CT S STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-51-2IP
TITLE [ Delete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-21P
TITLE O velese TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P GITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TILE O Deiate TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-ZIP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TJYOYUL

ny

GR2E034 (10/02)



