2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entlty Narhe

FREIGHT SALES CARPET AND TILE OF POLK COUNTY, L.

99000002032

Principal Place of Business

3828 CHEVERLY DRIVE WEST

Mailing Address

3620 CHEVERLY DRIVE WEST
LAKELAND FL 33813

FILED
ADLJUN =T P 4: 28
D”LJIONU C

LAKELAND FL 33813

PORATIONS

i

Iy

2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT Wi IT5\IN THiS SPACE
8931779
City & State City & State 4. FEl Number N Applied For
n : APPLIED FOR Not Applicable
Zi Count: Zi Count ‘ iti
P o P | vouniry " | 8. Certificate of Status Desired O. $5.00 Additional
| Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
JOHNSON' RICHARD F Street Address (P.O. Box Number is Not Acceptabie)
3828 CHEVERLY DRIVE WEST .
LAKELAND FL 33813 |
City : Zip Code
- FL
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floridaj\.
SIGNATURE ‘ ‘
Signature, typed o printed name of registared agent and title if applicabis. (NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOWI!! FEE IS $50.00°
. Make Check Payable to Depariment of State
. [
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS { CHANGES
TIMLE MGR ] Delete TILE " [Ochange 7 Addition
NANE JOHNSON, RICHARD F NAE
STREET ADDRESS | 3828 CHEVERLY DRIVE WEST STREET ADDRESS
CITY-S7-2IP LAKELAND FL 33813 CITY-ST-2P
1RLE 1 Delete TITLE [ Change  [J Addition
NAME NAME —y g -
1000043655271 ——9
STREET ADDRESS STREET ADDRESS ) /05 ",D 1 D o A
CITY-ST-2P L L o | b i?r - lU.:I. -2
TITLE ] petete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE [J change [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-21IP CI¥Y-S1-2IP '
TITLE [ Delete TITLE N [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS ' 5 L
CITY-5%-Z1P. CITY-51-2IP
€
TME 3 Detete TIRE (3 Changs [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
11. | hereby certify thatjthe infofmation supplied with th {Joes not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report i nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability com d to execute this report as required by Chapter 608, Florlda Statutes.
- 400 / ‘
SIGNATURE: 1/ 3 ‘

SIGNATURE AND TYPED OR PRINTED NAME 0F‘5IGNIP¥HANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ‘ Daytime Phone #



