FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P01000009094 ecretary of State
1. Entity Name 04-23-2003 90160 034 ***150.00
NORTH GEORGIA VINYL & CARPET OUTLET, INC.
Principal Place of Business Mailing Address
8166 HWY 90 8166 HWY 90
SNEADS FL 32460 SNEADS FL 32460
2. Principal Pace of Business 3. Maiing Address “Il“““” "ll‘“l“ m” Ilm III“ |||“||“I ||m II"I m” I"H"l
Suite. Apt. #, efc. Suite, ApL. #, elc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘368851 1 Not Applicable
Zip Country <ip Country 8. Certificate of Status Desired 0 $8'75 ﬁ‘«dditional
Fee Required
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
Name
MCOANIEL, KEVIN Street Address (P.O. Box Numbar is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable|
8166 HWY 80
SNEADS FL 32460
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed r}ame.m registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinglating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financing $5.00 may Be
| .
- After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees

Make Check Payable to Fiorida Department of State |

0. . - CFFICERS AND D|RECTOHS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE 4 7 O Delete THLE ' P K Change ] Addition
NAME MCDANIEL, DAVID F NAME

sreeT poaess [SOTA-VERMONT-RD——— > p— A A ;‘DEA{W‘TKEE @) // E ; U7 o5

erv-si-ze |[ATLANTA GA:30319

CITY-S8T7-ZIP

TITLE [J Change [} Addition
NAME

TILE VP ‘ 7 Delete
NAME COULLIETTE, JOHN A

sTreeT aporess 2196 MCDANIEL TRAIL STREET ADDRESS
emv-s-z¢ - |GRAND RIDGE FL 32442 CITY-ST-ZFP

TMLE 8T . . - Delete ' mMe . a e [ change [ Addition

NAME MCDANIEL, WlU_IAM K NAME

sTReeT Aporess 17296 HIGHWAY 90 STREET ADDRESS

crv-sr-zp |GRAND RIDGE FL 32442 CITY-S1-21P

L - 1 Deiete L Y O change ¢ Addition
NAME e NAME Mc Dﬁd/ /EZ. ﬂ”ME

STREET ADDRESS STREET ADDRESS |'3 £, 3¢, ‘PC EpC it TREE 6 /|/£ (/‘) 17 ;wg
CITY-5T-2IP CITY-51-21P /47‘/_/?1/734 e 303 /9\

TITLE 3 Gelete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-§T-21P

TMLE [ pelete TITLE ) [ Change [ Additicn
NAME ) ' NAME ‘
STREET ADDRESS ’ STREET ADDRESS

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

12. | hereby certify that 1he 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 corporaticn 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 an address, with all other like empowered.

SIGNATURE: JATE PW&D'&ZL"WED 4‘/2//&3 F50-573 -91) 7

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



