2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT

i

DOCUMENT # N21472

1. Entity Name

RUG CUTTERS EXHIBITION TEAM, INCORPORATED

E
g

us

Principal Place of Business

337 DESQTQ ST
TALLAHASSEE FL 32303

Mailing Address
337 DESOTOQ ST

TALLAHASSEE FL 32303
us

2. Principal Place of Business

3. Mailing Address

i I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
(UBR) Mar 10, 2003 8:00 am
| B Secretary of State

03-10-2003 90130 026 ****51.25

ORI

1 CHECK HERE IF MAKING CHANGES

1
H
i
i
i
1
'

BOYD, FOSTER SCOTT
2023 E FOREST DR
TALLAHASSEE FL 32303

City & Staie City & State 4. FEt Number 59_2943547 Applied For
Not Applicable
Zi Count Zi Countr ™
P ountry P . Y §. Certificate of Status Desired O $8.75 Additional
- ! Fee Required
6. Name and Address of Current Registered Agent T r 7. °Name and’Address of New Reglstered Agent T T T
Name

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

i
P [ ci

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the
thé: obligations of registered agent.

i

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
t

Signature, typed or printed name of ragistared agent and titla if applicable,

(NOTE: Heg\étered Agent signature requirsd when reinstating)
i

DATE

I
. 9. Election Campaign Financing 5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a- fddsgict.o Fe)és Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 71 Delete e [ Change [ Addition
NAME BOYD, SCOTT NAME
sTREET ADDRESS | 2023 E FOREST DR :STHEET ADCRESS
orv-sr-ze | TALLAHASSEE FL oTY-§1- 2P
TMLE PD O pelete e [Ochange [ Addition
NAME BOYD, SUSAN NAME
sTReeT ADDRESS | 337 DESOTO ST STREET ADDRESS
ore-sT-zP | TALLAMASSEE FL°: - - — ~ TSR e[ = - s - - — ---
TMLE D O Delete TME O change [ Addition
NAME MYERS, BOB NAME
sTReeT ADDRESS | 631 EAST CALL STREET, APT. 308 STREET ADDRESS
cv-st-ze | TALLAHASSEE FL CiTY-§T-2P
TITLE D O pelete TITLE [ Change [ Addition
NAME MCMULLEN, CAROLE NAME
stReet a0oeess | 1128 ALBRITTON DRIVE STREET ADDRESS
orv-sT-2P | TALLAHASSEE FL CITY-S7-2P
THIE O Deleze TTLE. O Change  [J Addition
NAME ‘NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME 1 Delete TimLE [ Change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P

™

SIGNATURE:

12. ['hereby certify that the information supplied with this flling does not qualify for
indicated on this report or supplemental report is true and accurate ang
of the corporation or the receiver or trustee empowerad to execute this r
“ changed, or on an atlachment with an address, with all other like empo

SIGNE IRE BEerlek

wered.

&3=lp) 2. .M

the éxempiion stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under eath; that | am an officer or director
eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Biock 11 if

PCA-2wu DAL

2
8

CR2E037 (10/02)



