2003 _FOR _PROFIT CORPORATION e

, FILED

Mar 03, 2003 8:00 am

S e

-

Secretary of State

DOCUMENT # PO1000117220

1. Entity Narme

C & B CARPETS INC.

UNIFORM BUSINESS REPORT (UBR)

01-29-2003 90299 043 ***150.00

U i4d99

Principal Place of Business Mailing Address

2410 SUCGESS DRIVE 22329 SOUTHSHORE DRIVE
UNIT9&10 Y S FL 34639
ODESSA FL 33856

CHRUSE TO \

T

2. Principal Place of Business 3. Mailing Address
2519 Pﬂf’/awm ALv
Suite. Apt. #. efc. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
Ciy & State City & State 4, U 5? m Applied For
Kéé ﬁ [ - Not Applicabla

Zip Country Zig -l County T T ¢ - s o *'$8.75 aqditional

6 q 6 ; ﬁ' pq c D 5. Certificate of Status Desired O Feo Required

| e T T~ § 7 NAame and Address of Current Registerad Agent 7 Nama and Addreas of New Rapistered 'A'gsnt
R ~ Name - Dy
J NS, WILB::;;EEE JR. Street Address (P.C. Box Number is Not Acceplable)
LAND-O-LAKES FL 34839
City FL I Zip Code

the obligations of registered agent:

8. The gbove named entity submits this statement for the purpose of changing its reglslered office or registered ageni, or both, in the Stale of Florida. |am familiar with, and accept

SIGNATURE
v - Signatwe, ypma or A nama of registarad agent and tile if apphcabie

(NOTE: Ragrstered Agani signature required when WI

DATE

" FILE NOWI FEE IS $150.00
‘ Aﬂer May 1, 2003 Fee wilt be $550.00
Mnlt.d Check Payabis to Florida Department of State

$5.00 May Be

Added to Feos

9. Election Campaign Financing
Trust Fund Conlribution.

0. .- OFFICERS AND DIRECTORS | EE2 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
———r 3 Delete TILE 5 ‘ E Cha x[ Addition
STREET ADDRESS STREET ADDRESS PL’

CHTY-§T-2P CITY-ST-2P Cﬂﬂ/ﬂ Oﬁ'—W 3 A 37—

TnE O oelete TITLE O change [ Aodition
NAME - NAME ,

STREET ADORESS STREET ADDRESS

CIIY-51-21P - - - R orr-srne -

Tne = _ [ Detete e N . [ Change [ Acdition
NAME i e e -

STREET ADDRESS STREET ADDAESS

CY-$T-21P CTY-§T-2P - )
mE O pelete mg [JChange [ Addition
NAME - - - = e RAME e E— L~

STREET ADDRESS STREET ADOAESS o

Y- ST- 2P CTY-SF-2P

e [ Delete Tme Ochange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-S1-2P CINY-51-2P

TILE [ potete e O change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CiTY-$T-2P CTY-ST-2P

12, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statwtes. | further certily 1hat the information
indicated on this report or supplemental report is tnue and accurate and that my signatura shall have the sama laga! eflect as i! made under oath; that | am an officer or director

of the corporalion or the recaiver or rsico empowered 10 exacute
changed, or on an attachment with an addrpsg, with all other like g s

SIGNATURE:

] reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

1) /v27~¢3 7)3 2Y0 5y

Daytme Phonhe ¢

CRZE034 (10/02)



