2004 NOT-FOR-PROFIT CORPORATI‘ON FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # N21472 b
1. Entity Name g 3 p Secretal ’ Of State
RUG CUTTERS EXHIBITION TEAM, INCORPORATED i 03-18-2004 90023 023 ***761.25
Principal Place 01: Business ’ Mailing Address
337 DESQTO ST ) KR 337 DESOTO ST
TALLAHASSEE FL 32303 : TALLAHASSEE FL 3230
us us ' o . .
Suile, Apt. #, sfc. Suite, Apl. #, etc. MOORE CR2E037 {11/03)
— |- City & State TR R r— e eamene frosza Gty & Stale T =Ll A FE RN UMD e T ==[Applied'for—=="|= ==
59'2948547 Not Apglicable
Zp Country ap Couniry 5., Certificate of Status Desired O ?g;g?q 3?;;“'0"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

° Boyp, wOSTER Scow
Street Address (P.C. Box Number is Not Acceptable)

BOYD, FOSTER SCOTT - -

2023 E FOREST DR -
Cit Zip Code
] 4 ThiLLAHASSEER FLi 320312
- Bi"The‘above named-entity' submits-this statement for the-purpese of changing its registered|office-or registered.agent, or poth, in-the State of.Florida..| am familiar with, and.accept 1. .
“X the pbligations of registered agent.
SIGNATURE ]
Signature, lyped or prinled name of registered agent and tille apphcable. (NOTE: Registered ﬂ:gant signalure required when reinsiating} DATE
9. Election Campaign Fin:ancing $5_00 May Be
Trust Fund Contribution. ] Added to Fees
. 10. OFFICERS AND QIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIHECTDQS IN10
e L [ belete TILE D ermge (] Addition
NAME BOYD, SCOTT NAME SeSTER seoT B UL( p
sTecT appress [2023 E FOREST DR street onress | A AR | BrewH EBEMERE
omy-gr-zp | VALLAHASSEE FL . OITY-ST-2P TR R, BL. 3R3 Fp-
T PD I Delete TITLE [ Change [ Addition
NAME BOYD, SUSAN NAME
swaeer aporess | 337 DESOTO ST STAEET ADDRESS
omv-sr.2p  -| TALLAHASSEE FL . ov-§r-2p ,
it b [ Deete melr . | D Nemge [ Addition
| wwe . |MYERS, BOB ) o N ] | B OB \‘ﬁ%ERS ‘ B
sTREET Anpress | 631 EAST CALL STREET, APT. 308 STREET woress | 1S A7 FRERRY ~ORKe COURT o e =
omy-s-zw | TALLAHASSEE FL - CTY-§T-2F F+Rueh FL 32303
TITE O oot me [ Ghange [ Addition
MAME MCMULLEN, CAROCLE NAME f
sTReET aooress | 1128 ALBRITTON DRIVE STREET ADDRESS
erv-st-zp | TALLAHASSEE FL CiTy-ST-20P
TME 1 Delete TTLE ‘ [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CiTY-81-2IP CITY-ST-21°
me O Delete TITLE’ [ Change ) Addition
NAME _ NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIry- §T-21P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exenf'mpiion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director

of the corporation or the recever or L empowered to execule this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, of on an attachment wit-fAn address, with all cther like empowered. 1
SIGNATURE: (P é/ 3/ 10/0y 2 24-432Y
*

SIGNAPURE AT TYPED OR PRINTED NAME OF ;vc’y(a OFFICER OR DIRECTOR Date Daylime Phone #
L




