2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
RUGMAN CARPETING, INC.

P01000081794

Principal Place of Busingss
27792 OLD 41 RD SE

BONITA SPRINGS FL 34135

Mailing Address
27792 OLD 4t RD SE

BONITA SPRINGS FL 34135

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90488 025 ***150.00

bUD06626

VAR RO

CROWDIS LARRY

_BRBAONRE- =2 77 92 oid A/ A/ S.E

BONITA SPRINGS FL 34135

2. Principal Place of Business 3. Mailing Address
i t. # . ile, H, .
Suite. Apt. #,etc Suile, Apt. #, etc WHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 59_ 74 4605 Appiled For
oo o - - e s |, e — o - 3 . i Not Applicable
Zi Countr Zi Count
P y i wntry 5. Certificate of Status Desired | $8. 75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staternent for

the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and acecept

Signature, typed or printed name of registersd agent and ttle if applicable.

{NOTE: Regislerad Agent signatura required when reinstating)

DATE

FILE NOWHN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [T Detete TNLE P ST B&Change [ Addition
NAME CROWDIS, LARRY NAME s ,edw DOLS, £ ﬁ'/eQ a’;E

street aochess | 9312 BARON RD swrTss | 2 PPP2 Ol <E/

orv-st-ze | BONITA SPRINGS FL 34135 CITY-§7-2IP \60 Mite SpRKGS F7’ 3 ‘7/3{

MiE O Delete e ’ [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ClTY"‘*S‘T*ZlP‘ - T R ——— = - - — - e eﬂ:Y*ST-ZlP‘*‘- P e e - - . pi—— —_

TITLE O pelete TITE O change  [J Addition
MAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 7 Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-5T-21P

TILE [J Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-§T-ZIP

12. | hereby cerlify that the information supplied with this filing does not

indicated on this report or supplemental
of the corperation or the receiver or trus
changed, or on an attachm 4

quality for the exemption stated in Section
report is true and accurate and that my signature shail have the same

powered,

118.07(3)(1), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director

ce empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #

AY  GnRevcn EE

CR2E034 (10/02)




