Y

2003 FOR PR

UNIFORM BUSIN

OFIT CORPORATION

FILED

ESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

FLORIDA CARPETS, INC.

P02000048516

Secretary of State

03-19-2003 90172 027 ***150.00

Principal Place of Business
14615 U.S. HWY 19

BLDG. A2
HUDSON FL 34867

Maiiing Address
P. 0. BOX 5464

HUDSON FL 34867

-vivILUuNT

AR A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sute, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Ol "O(Orlq q IO Not Applicable
Zj i iti
— ® —r _C_oy?try“ PR - z s e ‘_C(furjtr:ym_ —== - .| 5. _Certificate of Slatus Desiredmgyﬁss'rs Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CH, ROB 1l -
WEL H' OBERT w Street Address (P.O. Box Number is Not Acceptabie)
6412 DRIFTWOOD DRIVE
HUDSON FL 34687
+ City FL [ ZCode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the oaiigations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agsnt and ttte if applicabia,

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fae will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Feas

Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITE P 7 Delete TLE (O Change ] Addition

NAME WELCH, ROBERT W II NAME

stree aporess | 6412 DRIFTWOOD DRIVE STREET ADDRESS

crv-st-zp - |HUDSON FL 34667 CNY-5T-2IP

TLE T Delgte TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P et i e Lvestae | L - —_— e e

TITLE 7 elete TILE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-S7-2Ip

TILE [ Deiete TIME (O change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-sT-2IP CITY-87-2IP

TILE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P /] oITY-§7-20p

TILE TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21p

12. ! hereby certify that the information supplied with not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report iff true angecLrate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee epfowenstT (e 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 age; ﬁwr gempowered. 7

; i’ " ) - .
SIGNATURE: ___SIGNSISEHETUIRED 30 o3 T27-8163-111 0
SIGNATURE AND TYPED 0) y —————

i 1RJNTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

CR2E034 (10/02)




