N

-

' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT #  JO6950 Secretary of State

1. Entity Name 03-21-2003 90081 049 ***158.75
ARCADE CARPET & TILE CO.

THE

Principal Place of Business _ R . Mailing Addrehss oo A
290 N WICKHAM ROAD  ° N 250 N WICKHAM ROAD .
MELBOURNE FL 32935 MELBOURNE FL 32935
‘iPrincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. E‘ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—265 1 742 . Not Applicable
-- 2 Country. i - - Country 8. Cerlificate of Status Desired d $8'75 gdditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
King, Thomas P
KING' THOMAS P Street Addres's'('P.O. Box Number is Not Acceptable)
1903 ATLANTIC ST 3B Venetian Way
#2313
MELBOURNE BEACH FL 32951 City ) FL | ZpCode
- : Indian Harhor Beach 32937

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. | am familiar with, and accept
the obligations of registered agent.

A

SIGNATURE
Signature, typed or printad name of registered agent and lille if applicable (NOTE: Registered Aganl signatura raquired when reinstating) DATE
FILE NOW;!!‘ FEE |‘i.5 $150.00 9. Election Campaign Financing $5.00 May Be
. After M_ay 1, 2003 Fefa wiil be $550.00 Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE P il Change [ Addition
NAvE KING, THOMAS P., JR. NAME King, Thomas P. Jr
STREET ADCRESS | 1803 ATLANTIC ST #2313 STREET ADDRESS 3B g’ ti *
erv-si-ze | MELBOURNE FL any-ST-21p b enenlaf_l Waz o
e ST O Delete e g o nerberTbeathyTFrs2 72 change (] Additon
NAME KING, ELAINE A. NAME King, :Elaine A
STREETADDRESS | 1903 ATLANTIC ST #233 STREET ABDRESS 3B Venetian Wa
oITY-ST-21P MELBOURNE.FL — . QITY-ST-2IP . ¥ . )
TITLE 7 Delete TITLE re Change (] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
WILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-ZIP
TITLE (O Delete - TITLE . {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiiing 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Udress, with gl! ather likgempowered.
Anios IR EUIRED T g 33)-3s4-249

SIGNATURE AND TYPED OR PRINTED NAME OF SIGAING OFFICER OR DIRECTOR

of the corporation or the receiver or tr
changed., or on an attachment w;

SIGNATURE:

-

CR2E034 (10/02)



