FILE NOW: FILING FEE IS $61.25

FILED

1. Carporation Name

RUG CUTTERS EXHIBITION TEAM, INCORPORATED

NONPROFIT <G FLORIDA DEPARTMENT OF STATE
CcO Tl AR Sandra B. Mortham *
ANNEI:\EF%AEP%H'I: Secretary of State F eb O 6 1 9 9 8 8 - O O am
1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # N21472 (8)

NI MRAMARARMIR B

Principal Place of Businass Mailing Address

337 DESQTO ST 337 DESOTO ST 3. Date Incorporated or Qualified
TALLAHASSEE FL 3238 TALLAHASSEE FL 32303 07/06/1
us us 7106/1987
4. FE! Number Applied For
59‘2948547 Not Applicable
Principal Place af Business 2a. Malling Address 5. Certificate of Status Desired O $8.75 Additional
26] _Feo Required
Suite, Apt. #, etc. Suite, Apt. #, atc. 6. Election Campaign Financing $5.00 May Be
22} |27 Trust Fund Gontribution Added to Fees

City & State City & State

7. Is this nonprofit corpdrétion a homeowners assoclation?

Z.
'21]
24

|23} 28] ves METo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
22] |25 |26] i30] Perscnal Properly Tax due June 30, ves AT
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name S
BOYD, FOSTER SCOTT 82| Sireet Address (P.O. Box Number is Not Acceptable) )
2023 E FOREST DR
TALLAHASSEE FL 32303 83
84| City 85| Zip Coda
FL [*|

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutss, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directars. | heteby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. )

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE"

SIGNATURE -
Slgnature, typed or printed name of registarad agant and tita ¥ applicatle. (NQTE: Reglsterad Agent signature requirad when reinstating) - DATE N

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 12~

TMLE D {_J DELETE 11 TITLE ) { I Change [ Addition

NAME BOYD, SCOTT 1,2 NAME

sreeTApDRess | 2023 E FOREST DR 1.3 STREET ADDRESS

CITY-§T-21° TALLAHASSEE FL 1.4 OITY - ST-2P

TILE PD L] DELETE 21 THLE I cChange [J Addition

NAME BOYD, SUSAN 22 NAME

sTREET poRgss | 337 DESOTO ST 2.3 STREET ADDAESS

CiTY-$T- 7 TALLAHASSEE FL 2, 4 CITY - ST- 2P i

TIME D LI DELETE 31 THLE [T Change |1 Addition

NAME MYERS, BOB 32 NAME

smeeTaporess | 631 EAST CALL STREET, APT. 306 33 STREET ADDRESS

GCTY-§7- 2% TALLAHASSEE FL 34.CITY-57- 29

TILE 1D L1 DELETE 41 THLE [ TChange [ Addition

NAME MCMULLEN, CAROLE 4 2 NAME

smreev aporess | 1128 ALBRITTON DRIVE 43 STREET ADDRESS

CITY-ST-21° TALLAHASSEE FL 44 TITY-5T-2P

TITEE VD L1 DELETE 51 THiLE [Tchange [ Addition

NAME ABBOTT, JAMIE 52 NAME

smeeTanoress | PLOL BOX 614 N/A, 1118 THOMASVILLE ROAD 5.3 STREET ADDRESS

GIT-§T-21° TALLAHASSEE FL 54 CITY-5T-ZP

TME {1 DELETE 51 THLE T [Tchange [ Addition

MAME 8.2 NAME

STREET ADGRESS 6.3 STREET ADDAESS

GITY-ST-21 64 CITY-ST-2IP

14. | hereby carti{z hat the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantat annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an

officar or director of the carporation of the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

56 -d2y-4 &Y

UIRED 2({:/9%

CR2E037 (10/27)



