2003 FOR PROFIT CORPORATI!ON
UNIFORM BUSINESS REPORT (UB

2/

FILED
Mar 07, 2003 8:00 am
Secretary of State

DOCUMENT # K31269 02-24-2003 90185 027 ***150.00
1. Entity Name
FATHER & SON, CARPET, INC.
Principal Place of Busingss Malling Address
4546 US 1 4646 US 1
VERO BEACH FL 32967 VERO BEACH FL 32967
2. Principal Place of Business 3. Mailing Address ”IIIII" """" lml "I" Iml 'I" "”"m”m”””um Im, lI"
Suite, Apt. 4, elc. Suite, Apt. 4, etc, [ CHECK HERE IF MAKING CHANGES
City & Siate City& State 4. FEI Number m Appliad For
Not Applicable
Zip Counry Zip Country " . $8.75 Additional
N.- o S R i Ce{hl‘rcat& of Status Dc.esixred_ _ O - F60 Roquirat e o cemee| =
6. Neme and Address of Current Registered Agent ) 7. Name and Address of New Reqistered Agant . _ .
B - = I o Mame e . S
JOBE‘ NOBLE Street Acidress {P.O. Box Number is Not Acceptable)
139 KILDARE DR
SEBASTIAN FI. 32058
City FL I Zip Code
8. The above named entity submits this statemen for the py of changing its registered office or registered agent, or bath, in the State of Fiotida, | am familiar with, ard accepl
the obiigatioWe’ﬂW - .
SIGNATURE 0 0.'2 -RJ-0Q3
Signatue, Wupw&mmm%hmmmvmlmh {NOTE: Fagistered Agent aignatuis requirod when einsuziing) SomE T
FILE NOW1! FEE IS $150.00 | 9. Election Campaign Financing $5.00 vy Bo ;
After May 1, 2003 Fee wlil be §550.00 l G Trust Fund Contribution. Added fo Feas
Make Check Payable to Florida Department of State v, ' .
10. C e e QFFICERS AND DIAECTORS o L .. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Lt o . - O Delete TE~ , O change [ Addition | S
e JOBE, NOBLE, _ WA g
-meer aooness | 139 KILDARE DR STREET ADDRESS §
cry-st-2r - . SEBASTIAN FL CIY-ST-2P b
e I O Delete me “Drchnge  Clacoiion | &
NAME NAME
STREET ADORESS STREET ADDAESS i
CITY-§7-2P CITY-S1- 24P i
nné (e mE Ol Crange [ Addition
NAME NAME o
| STREET ADDRESS S STREET ADDRESS :
CIFY-ST-ZP Y- 51- 29
me 3 peee I me ClChange  [JAddton |
NAME v NAME ;
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-ST- 7P ;
TIRLE O petete TIMLE [Jcrange [ Addition
Navg NAME i
STHEET ADDAESS STREET ADRIESS - ) i
CITY-ST-2F AL CITY-5T-2P S . L S L
TiTLE - - [ Deete oeen. . f-nmE__. : N e T Tl
MAME f - ‘ 1§ NAME Vv RN et ~ . cL
STREET ADDRESS RO EIET " STREET ADDRESS g s el T ;
. Liry-sT-7p ] k IrY-51-2P ) v L
12. { haraby certify that the information suppliod with this filing does not qua[iiy for the exemption stated in Section 119.07’{3)0}. Florida Statutes. | further gertily that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under cath: that | am an officer or directar
of the corporation of the receiver of trustee empawered ta execute this repart as required by Chaplter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empoweread,
SIGNATURE: ___SIGNATURE REQUIRED 3-9-023
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daie Caytime Prone #

s A




