2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 17,2001 8:00 am
DOCUMENT #
1. Enity Nare P00000002732 ecretary of State
ATLANTIC TILE & CARPET, INC. v 09-17-2001 90006 019 ***550.00
Principal Place of Business Mailing Adaress 4
805 FELLSMERE RD., STE. 2 805 FELLSMERE RD.. STE. 2
SEBASTIAN FL 32358 SEBASTIAN FL 32953 378089
O NIRRT Ay
79;" 73 ids / YT
Sdite, Apt. #, etc, Suite, Apt. 4, eic. . DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE.I Numper Applied For
| Seb s T o p 59 - 70 ® ’ Ci Not Applicable
‘;Zi q S. 5’ ltzr;ry " Zip Country 5. Certificate of Status Desired _q ) gg'ggggéﬂ,_
6. Name and Address of Current Registered Agent semmrm—— |~ ~———=——">—7"Name and Address of New Registered Agent
p—.: Name 6 . e
albraith |, Leohard E
GALBHA”H' LEONARD € Street Address (P.O. Box Numéer {5 Not Acceptable)
805 FELLSMERE RD., STE. 2

SEBASTIAN FL 32958 | 4493 us ¥

. Y Sebashan FL | 2394%

8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both,.in the State of Florida.

SIGNATURE
re, typed or printed name of ridYyistéTed Agent and title it applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!t FEE IS $550.00 10. Election Campaign Financing $5.00 M
Tax filing requirement and elects to do so. J After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0 Added to F::;fe
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. Ay e DBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVST 7 Oslete TImE ¥ Vﬂ'm;““ Leorard C )QT)hange [ Addition

NAME GALBRAITH, LEONARD E NAME Go 4

smeeT anoress | 805 FELLSMERE RD., STE. 2 STREET ACDRESS cl‘xcl LVl

crv-s-zp | SEBASTIAN FL 32058 CITY-ST-2P Sobashan FL  3245¥

TITLE [ pelete TITLE ! [ Change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS _

CITY-$T-2IP CITY-ST-ZIP _
e = 1 Deiste “TiE T T T T O change  [J Addition

NAME . NAME NS .

STREET ADDAESS STREET ADDRESS -7

CITY-ST-21P CITY-ST-2IP

TTLE [ Delete MLE [ Change  [Z] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Datets TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TRLE ] pelete TITLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with ary address, with gjl other like empowered.

SIGNATURE: GBS e 20|  SEF—424

OF SIGNING OFFICER OR DIRECTOR ’ Cate Daytime Phona #

anz 100

CR2E034 (5/01)



