L]
UNIFORM BUSINESS REPORT (UBR) J gn 31,t 2003 tSS(‘:Otam
1. Entity Name 01-31-2003 90131 042 ***150.00
CARPET MASTERS OF THE EMERALD COAST, INC.
Principal Place of Business Mailing Address
512 23 STREET P O BOX 761
NIGEVILLE FL 32578 NICEVILLE FL 32588
2. Prinoipal Flace of Busiass 3. Maling Addross ”Imm m llm ”lh II“' “m“m IN' m “I I ‘l I “"
Suite, Apt. #, efc. Suite. Apl. #. sic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3730255 Applied For
Not Applicable
Zip Country ZIp Country " . $8 75 Additional
. fi . )
I _ §. Certificate of Status Desired O Fas Re
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORSHAM, RICHARD L Streat Address (P.O. Box Number is Mot Acceptable)
reel ress (P.O. Box Number is Not Acceptable
512 23 STREET
NICEVILLE FL 32578
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 ragistered agent.
SIGNATURE
Signature. typed or printed name of regislered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
B FILE NOW!!! FEE IS $150.00 |
A - ) 9. Election Campaign Financi
Bt ay 1, 2003 Feo wil bo$55000 e Gy [y $5.00 e
Make Check Payable to Florida Department of State |
0. o ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS N 17
TIILE PVST [ velete TITLE [l change  [C] Addition
NAME WORSHAM, RICHARD L NAME
stheeT acoress (P QO BOX 781 STREET ABDRESS
crv-sr-ap  |NICEVILLE FL 32588 CITY-$T-2IP
TITLE D O beete TILE _ Ol change [ Addition
NAME WORSHAM, RICHARD L NAME .
staeer anoress (P O BOX 761 STREET ADDRESS
crv-sr-ze [NICEVILLE FL 32588 CITY-5T-21P
e o T itz TILE =1~ T T R s et R Chigige = () Radition—
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28f
TImE 1 pelete TITLE Jchange T Addilioﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-87-2IP CITY-8T-2IP )
TLE [ petete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
12. | hereby certify thal the information suppiied with this filing does not qualify for lhe exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemegntal report is true and ageurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver/or Jrusteg empoweref | required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment vith&An a 58, with
c 4 .
SIGNATURE: ___< - [RU-03 2D -0
slGN.ﬂ‘UnE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

O L

iV

CR2EQ34 (10/02)



