2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N21472 Feb 13, 2002 8:00 am
1. Entity Name S
ecretary of State
RUG CUTTERS EXHIBITION TEAM, INCORPORATED
E ONT ’ 02-13-2002 90237 015 ****5] .25
Principal Place of Business Mailing Address
337 DESCTO ST 337 DESOTO ST
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
us Us
]
S v AR AR AL
Suite, Apt. #, slc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2948547 Not Applicable
an Country Zip Country 5. Certificate of Status Desired O ?esa';esq ;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYD' FOSTER sco‘n' o o Street Adare; (P.O. Box Number is Not p;;ceptable)
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 ar registered agent, or both, in the siate of Florida.

SIGNATURE
Signhature, typad cr printed nama of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
¢ FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. — OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e D £ Delete TITLE [ change  [J Acdition
NAME BOYD, SCOTT NAME

streeT aooress | 2023 E FOREST DR
crv-st-zr | TALLAHASSEE FL

STREET ADDRESS
CITY-5T-2IP

TITLE PD [ pelete TLE [Jchange [ Additicn
NAME BOYD, SUSAN NAME

steet aoress | 337 DESOTO ST STREET ADDRESS

orv-st-zp | TALLAHASSEE FL CITY-5T-2IP

e o [ pelete
NAME MYERS,BOB —- = VPR,

smeer aonress {631 EAST CALL STREET, APT. 306
orv-st-ze |TALLAHASSEE FL

TITLE [Jchange [ Addition
" RAME T T h
STREET ADDRESS
CITY-ST-2IP

TITLE LY O Deete TITLE [Jchange [ Addition
NAME MCMULLEN. GAROLE NAME
sTreer aooress | 1928 ALBRITTON DRIVE STREET ADDRESS
ov-sr-ze | TALLAHASSEE FL CITY-ST-7IP
TLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-2P
THLE [ Delete TITE O change [ Addifion |
NAME NAME :
STREET ADDRESS | STREET ADDRESS

. CmY-5T-1p - CIFY-ST-2

42,7 hereby ce'rtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

siGnATURE: _ SIGREUBE KEeUIRED 1/ 35/0a 2av-4199

SIGNATURE-ATID TYPED OR PRINTED NAME OF J)GNING OFFICER OR DIRECTOR Data Daytime Fhona #

CR2E037 (9/01)



