. 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # POOOOQC_@OH Jan 31, 2001 8:00 am

1. Entty Name Secretary of State
CARPET BROTHERS, INC. 01-31-2001 90279 026 ***150.00
Principal Place of Business Mailing Aeress
756 OVERRIVER DRVE -0\
NORTH FT - MYERS-EL-33302 NOBTH_FT. MYERS FL 33908

T Tt k| EEET Lo il VLA

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT.WRH‘E‘IN‘TH%SPACE

Cit tate City & State umber lied For
] /%_Dfﬂ/fp/l/ //A A A‘Dfﬂ/fﬂﬂ/ /:Z szgN Ob?g;z 08’7/ i\lzlpAppricable

Fee Required

3 %2/& Gotney j%a?/p C%u/m%}q 5. Mate of Status Desired | $8.75 addilional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne *
T MANSFIELD, MICHAEL """ "=~ =" ~we— o emee M e A& -l/{ K M and '&E [ag e i
_?mﬁm Slreet Address (P.O. Box Nurmber is Not Acceptable)
A $S6e CoRTFZ ED. W

W BRADEN TN FL 2530

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 Florida.

SIGNATURE Wf/{%’” )0/2"5/.[/81494’ /" A 5'0/

§ignature, 1yped or printed name of registared agent and titla if app{cable. (NCTE: Registerad Agent signature required when reinsiating) DATE
] L e ] "
9, :Ir'z;sfﬁi(:‘rporangn is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [J  Added lo Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, AprTIONS/CHANGES TO OFFICERS AND DIREELTORS IN 11
TITLE D [3 Delete TITLE f re S[d eu B/Change [ Addition
N MANSFIELD, MICHAEL e MICHAEL MANSFIELD
STREET ADDRESS | 76=OH STREET ADDRESS 575 'y CORTEZ Rp W
omv-st-z2p | N ~HMY, CITY-ST-2IP BRADENTON , FL 3K270
TITLE [ Deteie TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ Detete CTIMLE [ Change [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY -5T-ZiP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pealete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on"ag attaghment with an address, with all other like empowered. q %/

SIGNATURE/ >~ N@ﬂm’é /-RSO 7e/-# '77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC| DIRECTOR Date Daytime Phane #

CR2E034 {(10/00)




