FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DiVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90051 046 ****61.25

DOCUMENT # N2147

1. Corporation Name

RUG CUTTERS EXHIBITION TEAM, INCORPORATED

Principal Place of Business

337 DESQTO ST
TALLAHASSEE FL 32003

Mailing Address

337 DESQTO ST
TALLAHASSEE FL 32303

IR RAU BRI

us us
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26) 07/06/1987
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FE{ Number - Applied For
;‘ E‘ 59'2948547 Not Applicable
City & Stat City & State it
ity © R 5. Certifcate of Status Desired | $8'75 Add.monal
;] 2_3] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MeyBe
2_4| 25 E\ m Trust Fund Contribution Added to Faes
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agant
81| Name
BOYD, FOSTER SCOTT 82| Street Address (P.0. Box Number is Not Acceptable)
2023 E FOREST DR
TALLAHASSEE FL 32303 &
84] City

ss[ Zip Code

FL

T1. Pursuant to the provisions of Sections 617,0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE

Signature, typad or printed nama of registered agent and titke if applicable. {NOTE: RegH d Agent sig required when ting) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11 TMLE [JcChange ] Addition
NAME BCYD, SCOTT 12 NAME
sreeTanoress| 2023 E FOREST DR 13 STREET ADORESS
CITY-§T-2P TALLAHASSEE FL 14 CITY-8T-2IP
TME PD ] DELETE 21 TMLE DJCrange ] Addition
NAME BOYD, SUSAN 22 NAME
streer aporess| 337 DESOTO ST 23 STREET ADDRESS N
CITY-ST- TP TALLAHASSEE FL 2.4CITY.5T-ZP -
TME D [ DELETE 31TME [Jchangs . [] Addition
NAME MYERS, BOB 32 NAME
street aporess| 631 EAST CALL STREET, APT. 306 33 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 34.CITY-§T.21P
TME TD [ DELETE 43 TITLE CiChange  [IAddition
NAVE MCMULLEN, CAROLE 4.2 NAME
streeTanoress| 1128 ALBRITTON DRIVE 4.3 STREET ADDRESS
ERY-ST-2P TALLAHASSEE FL 44¢TY.5T-2P
TME VD BYDELETE 54 TME [Changa 7] Addilion
NAME ABBOTT, JAMIE 52 NAME
seeTanoress| PO, BOX 614 M/A, 1118 THOMASVILLE ROAD 53 STREET ADDRESS
GITY-ST-2IF TALLAHASSEE FL 54 CITY-ST-21P
TME [ DELETE 6.17ME [Change [T Addition
NAVE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-§T-ZIP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this annual report or supplamental annuat regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver o trustee empowared to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o on an attachment with an address, with all other like empowered.
=i nt A

SIGNATURE: =) <CQUIRED

2-4-83 2:4-4834

:

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME Of S/GNING OFFICER OR DIRECTOR

Date Daytims Phone #



