2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT. (U“‘R)

AV 6522000

FILED
DOCUMENT #  PO0000046487
1. Entity Name
CARPET ETC. OF JACKSONVILLE, INC. 0300T 10 PH 334
- . CROETTATTY YT STATE
Principal Place of Business Mailing Address - T-{FE" ‘,_t; ri?‘:j"i:f:(ﬁiﬁ %‘ig‘lgzﬁ
6608 GROVALAND DRIVE 6608 GROVELAND DRIVE ALLARASEEE FHLORID:
JACKSQN‘.‘ILLE FL 32211 JACKSONVILLE FL 32211 /
| /Hllllllilnlllllllllil L !I&Ill)))Illll)l)l))ll)llli
2. Principal Place of Business 3. Mailing Address et
L e e met—re—e = =L afe ———— e — —— . ) L] Pat
\Ef ARL#, ete. Suite, Apt #, etc. E .. [0 CHECK HERE IF MAKING CHANGES. D -§
I ' . 5T
ity & State City & State . 4. FEI Number " Appiied For
! 36-4369633 % Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ?g'ggqﬁfggiona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
' Name
| SMITHEWALTBR= . e o o - o P S — B B -
: . Sirest Addiess (PO, B6X NOMBer I8 NoT ACTEpTAbIE) —
6126 CUTLASS ROAD e T
ORANGE PARK FL 32065 i .
City FL Zip Code

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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of reégisterad agent and title it applicable. {NOTE: Regisiared Agent signature requirad when réinsiating) DATE
FILE NOW1!l FEE S $550.00 ) - )
. n
After September 10, 2003 Fee will be $750,00 o Er'j;t'gﬂn%aé“oﬁi‘r?bugffnc'"g O fiﬂfo"’éi‘; B
Make Check Payable to Florida Department of State . y
10. ' OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [ Addition 5
NAME SMITH, WALTER NAME 09 =
strezt abmaess | 6126 CUTLASS ROAD STREET ADORESS %
orv-st-zr | ORANGE PARK FL 32065 - - CITY-5T-ZiP m
- = — T
TME [ Deleta TITLE [JLH ’_._._*3,44 :“Jt@ange 7] Addition | O
NAME: NAME 1U."10."i3.3‘" ~Q02e--021  ##200.00
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-7IP
TITLE ‘ L7 Gelete TiE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
O = BT B e e ~CHTY- ST-#P—~ -
TTLE T Delete TITLE ) . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-5T-ZP - oTy-s1-ap _
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . CITY-87-2IP
mEL e [ Delete THE ° [JChange [ Addition
NAME NAME
STREET ADDAESS . ’ STREET ADDRESS
CITY-ST-21P . CITY-§T-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemnption stated in Section 119.07(3)), Florlda Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all other like empowered.
SIGNATURE: @ﬁsu Ubic ne I HRED

SIGNATURE AND 1VPED UR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR—______ Daa Daytino Phono £




