2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #N21472 FILED
. ity N
1. Entiy Name Feb 16, 2000 8:00 am
RUG CUTTERS EXHIBITION TEAM, INCORPORATED Secretary of State
02-16-2000 90038 009 ****g]1 .25
Principal Place of Business Mailing Address
««+ DESOTO ST 337 DESOTO ST
L MenTTTORL 32303 TALLAHASSEE FL 32303
. us .
|
| 2. Principal Place of Business 7 3. Mailing Address
| & - i Ry o il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
'Cfty & State City & State 4. FEt Number Applied For
59'294854? Not Applicable
Zip Country ’ Zip Couniry 5. Certw’ficaté of Siatus Desired ] 2:‘;21[??;2“""3' R
6. Name and Address o; Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

BOYD, FOSTER SCOTT

2023 E FOREST DR

TALLAHASSEE FL 32303 City FL Zip Code

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 Fiorida.

SIGNATURE

Signature, typed or printed name of registared agent and nile if applicable. {NOTE. Registerad Agenl signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantributian. O Added to Faes Oepartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Delete TITLE O change 1) Aduiion
NAME BOYD, SCOTT ‘ NAME
STREET ADDRESS |2093 E FOREST DR STREET ADDRESS
CITY-ST-2IP LI'ALLAHASSEE FL . CITY-$T-21P
TITLE o oL 1 Delete TITLE [ change [ Addition
NAME BOYD, SUSAN NAME
STREET ADDRESS (397 DESOTO ST STREET ADDRESS
CITY-8T-2P TALLAHASSEE FL . CITY-ST-2iF
me o ] 3 Delete TILE O Chamge ] Acdiion
NAME MYERS, BOB NAME - -
STREET ADDRESS 1631 EAST CALL STREET, APT. 306 STREET ADORESS
CITY-ST-2P 'TALLAHASSEE FL CITY-ST-2IP
TITLE TD 1 Delete TLE [ Change [ Addition
NAME MCMULLEN, CAROLE NAME
STRECT ADDRESS {428 ALBRITTON DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-21P
TMLE } : O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ] CIY-51-2IP
e 7 Delote e D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219

12. | hereby certify that ihe information supplied with this filing does rot quatify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | 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 t am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ress, with all other |j powered. '

SIGNATURE: __ SIGERREE HiZyGIRED - L2080 22d4-489y

SIGNATURE AND TYPED OR PRINTED NAME OF SIWG OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/39)



