2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # PO1000076516

Secretary of State

? x
<
1. Enlity Name 02-10-2003 90180 009 ***150.00
HYDER'S CARPETS, INC.
Principal Place of Business Majling Address
C/0 WILLIAM SCOTT FOSTER C/O WILLIAM S$COTT FOSTER
903 MAR WALT DR.. STE. 1014 909 MAR WALT DR., STE. 1014
2. Principal Place of Busi.r’l%s,s 3. Mailing Address
Beal PArkwiy LG8 Boal PAK WAL
Suite, Apt. #, elc. Suite; Apt. #, elc. 0O
CHECK HERE IF MAKING CHANGES
i wh) o Beadh ‘
City & State City & State 4, FEI Number Applied For
}: f. Fy\,l WA row B@ Ad  TL. 59-3741735 Not Applicable
Zip _ Country Zip ., | Coyntry ) _ $8.75 Additional
50)\5\] 7 (Dkﬂ ,0(5 4 g 31 g q i (O A‘ }D < A‘ 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Currént Registered Agent — - |To m === = "7. Name and Address of New Reglstered Agent
Name
FOSTER’ WILUAM SCOTT Street Address (F.0O. Bax Number is Not .Acceptable)
C/O WILLIAM SCOTT FOSTER )
909 MAR WALT DR., STE. 1014
FT. WALTON BEACH FL 32547 iy FL | 2o
8. The above named entity submits this slatement for the purpase 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 name of registered agent and title if applicabla (NOTE: Registerad Agent signature required when relnstaling) DATE
¥ FILE NOW!!! FEE IS $150.00 ) - )
After May 1, 2003 Fee will be $550.00 vt Fona e 8 35,00 vay o
Make Check Payable to Florida Department of State
10, B CFFICERS AND bIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE D O Delete e [ change [ Addition _%
NAVE HYDER, MURRELL L HAME 2
STREET ADDRESS | 698 BEAL PKWY. NW STREET ADDRESS 3
CITY-ST-2IP FORT WALTON BEACH FL 32547 CITY-§T-ZIP <
TILE D [ celate TITLE [Jchange [T Addition g ‘
NAME HYDER, BETTY ANNE NAME ‘
sTheeT ponEss | B98 BEAL PKWY. NW STREET ADDRESS
cmv-si-zp | FORT WALTON BEACH FL 32547 CITY-$T-2P
TITLE D - I petete e "o R . [ Change [ Addition
NAME HYDER, JEFFREY L NAME
STREET ADDRESS | 698 BEAL PKWY. NW STREET ADDRESS
crv-st-z¢ | FORT WALTON BEACH FL 32547 CITY-ST-2IP
TMLE O pelete TITLE [ change 7 Addition
NAME NAME
STREET ADORESS STREET ARDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-ST-7IP
TLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2P T T

12. | hereby certify that the informaticn supplied with this fiting does not qualify for the examption stated in Section"119.07(3)(1), Florida Statutes. | further cartify 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 diractor
of the carporaticn or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my riame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE 4

D TYPED OR PRINFED NAME OF SIGNING OFFICER o’ DIRECTOR / Date

.
&v‘-

UASLBEBHEEN Uhydor 03)os)os. 85 145394

A"




