2001 UNIFORM BUSINESS REFOR' (UBR)

DOCUMENT # PO0000006274

1. Entity Name

R.T. MORGAN CARPET & TILE, INC.

Principal Place of Business

7744 WILES RQAD
CORAL SPRINGS FL 33067

Mailing Address

7744 WILES ROAD
CORAL SPRINGS FL 33067

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, elc.

FILED
Jun 02, 2001 8:00 am
Secretary of State

05-11-2001 90034 034 ***150.00

47936

VIR

DO NOT WRITE iN THIS SPACE

CORAL SPRINGS FL 33067

City & State Cily & State 4, FEI Number ' Applied For
LsoyYsd ey Not Applicable
Zip Country ap ¢ ountry 5. Cenfificate of Status Desired |} $8'75 ﬂ?dditional
i Fae Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= - lal Rt . . - — 2 e o e o nd J R — . i —_ - -
- MORGAN; TOM Street Addrass (P.0. Box Number is Nat Accepiable)
7744 WILES ROAD

City

FL | Zip Code

8. The above named entity

SIGNATURE

its this statement for the purpose of changing its reg:stered office of registered agent, or both, in 1he State of Florida.

Glgnal

intedd nama of regatersd sgont and tile § applicanls

ﬁhﬂg&?ﬂd

{NQOTE: Ry sterad ANt $ignalizs (equire whan ranstating)

[z!.'){'/ oy

9. This corporation is eligible to satisfy its Intangible FILE NOWI[!

FEE IS $150.00

19. Election Campaign Financing

" X - $5.00 May Be
Tax filing requirement and efects to do-so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad 10 Fops
(See criteria on back) 0 Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T PTD 1 Delete TILE [crange ] Adition | S
NAME MORGAN, TOM NAME =4
STREET ADDRESS | 7744 WILES ROAD STAEET ADDAESS 3
CITY-ST-2IP Y -5T-7P =
CORAL SPRINGS FL 33067 , i
TILE vsD 7 oetets TITLE [l Change ] Addition o
v MORGAN, ROBERTA e
STREET ADDRESS | 7744 WILES ROAD STREET ADDRESS
ciry-st-ak CORAL SPRINGS FL 33067 Giry-ST-2P
TITE 3 Delete TILE [l Change T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS _
- Chny-7-2P T s TR env-stme - T
e 7 Delete TIE ] Change  [7] Agditicn
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CIrY-SI-2IP
TILE ] Delete TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-§F- 2P
ME 3 Delete TITLE ) cnange [ Addition
NAME MANE
STREET ADDRESS STAEEF ADDRESS
CIFY-ST- 2P [ | Cr-sT-2p

13, 1 hereby cerlify that the infarmation
indicated on this report or supplel
of the Gorparation or the receiver
changed, or on an attachment wil

SIGNATURE:

address, with all other like empowsred.

Tom Mok

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF

plied with this filing does not qualfy for th : exemption staied in Section 119.07{3)(i}, Porida Statutes. | further certify that the information
| report is Wua and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 121

ECYOR

Daylime Pl #




