2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # JO6950

1. Entity Name

ARCADE CARPET & TILE CO.

Principa! Place of Business

290 N WICKHAM ROAD
MELBOURNE FL 32935
us '

Mailing Address

290 N WICKHAM ROAD
MELBOURNE FL 32835-8650
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Apr 21, 2000 8:00 am

ecretary of State

04-21-2000 90148 038 ***150.00

AR

DO NOT WRITE IN THIS SPACE

4. FEI Number

Applied For

City & State City & State
. 59—2651742 Not Applicakle
— - " —
e . Country ae Gountry 5. Certiicate of Stalus Desired [ $B-7 D Additional
. —_ -l - . — o N - . Fee Required,
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KING, THOMAS P Street Address (P.O. Box Number is Not Acceptable)
1903 ATLANTIC ST
#2213
MELBOURNE BEACH FL 32951
! ELB City FL Zip Code
8. 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
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registersed Agsnt signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o )
? : 10. Election Cam n Finanein
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund CoF:::?bution "9 fc%e%QOgiiEe
(See criteria on back) 0 Make Check Payable to Department of State ‘
. COFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P D Delets TITLE [Jchange [ Addilion
NAME KING, THOMAS P., JR. NAME
streeT anoRess | 1903 ATLANTIC ST #233 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-ZIP
TIME ST [ Delete TIME ClcChange [ Addition
NAME KING, ELAINE A. NAME
STREET 40DRESS | 1903 ATLANTIC ST #233 STREET ADDRESS
orv-s1-7P | MELBOURNE FL cirv-s1-2p
TITLE ’ [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
e 1 Detete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-21F
TLE ] Detete TITLE [] Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS v
CITY-$1-21P_ CiTY-ST-2IP . .
TITLE (7 Delete Lt - - [Change” [ Addition
NAME HAME U
STREET ADDRESS STREET ADDRESS '
CTY-ST-2P . J| CMYSTaR, -

13. | hereby certify that the information supplied with this filing does nat 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 accurale and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director

of tha corporation or the receivi
changed, or on an aitach

SIGNATURE:

r like empowerad.

LT

SO mas P King Jr.

r frustee empowgred to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
with ali ot

an agdress,
g ‘“.Eéf’},é&/

4-13-00 407-254-2491

SIGNATURE AND TYPED OR PRINTED Ny oF sING OFFICER OR DIRECTOR

Cate Daytime Phona #

CR2E034 {9/99)



