2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam May 01, 2003 8:00 am

AV 80ESE00

DOCUMENT #  P02000071720 Secretary of State
1. Entity Name 05-01-2003 90339 032 ***150.00
CASEY'S CARPET INSTALLATION, INC.
Principal Place of Business Mailing Address
3314 JAPONICA RD 3314 JAPONICA RD
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
2. Principa| Place of Business 3. Mailing Address |||I’|||’ m |I"| HI" |Im ||m |||“ ||l” llll‘ “l“ |||‘| "l” |||‘ ||||

Suite, Apt. #, efc. Suite, Apt. #, efc. [0 CHECK HERE I MAKING CHANGES

City & State City & State Num| Applied For

- 6 373 ’ Zq b Mot Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired O 58‘75 Addi""“al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) _ . Name
p v
DC INANCIAL SOLUTIONS lNC\23 6 S MC‘DU.F,P k\f@ #,Oq Street Addrass (P.O. Box Number is Not Accepiable)

_"'&oKSonwile FL 32205

City FL Zip Cede

8. The above named entity submifs 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 obll ationg.pf re |ster t,
gf y W) BRIDOGET CARTER, CED 04/21/?.003

S\GNATUF?E -
’ Signatura, @ad |19 pr‘n&!d namé‘of registerad agent and title if applicable. {NCTE: Ragisterad Agent signature requirsd when reinstaling} DATE

+ T FILE NOWI FEE I1S:$150.00 . o
9. Eiection C Fi
At My 1, 2003 Feo wilrbe $550.0 Gector Conpainancns ) $5.00 ey se
Make Check Payabie to Floridai Department of State ’
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 7 Dekte e Rchenge daditon | &
KAME HAMM, CASEY ] HAME HkMM CA SE )’ R ‘ g
sTReeT aporess | 3314 JAPONICA RD sTReETAODRESS | G {4 APON 3z
erv-si-zr | JACKSONVILLE FL 32209 CITY-ST-2ip J’ACJQSQ \ iu_l: FL 32209 8
- = g o
TLE : . O petete TITLE ] Change HAddilion g
NAME : NAME J‘OH'NSD N, JANICE LTRIE RD % 70
STREET ADDRESS - sweer DoREss | 2 258 65-]) Mov '
CITY-ST- 7P CITY-ST-21 ST. AUGUSTI N E FL 3 2084
TTLE 1 Delete TME T [JChenge R Addition
NAME AN [T PRESSEY LA —
STREET ADDRESS STREET ADDRESS q;g[ 2. BRANDY OAK CT.
CITY-ST-2IP CITY-ST-ZIP JACKSONVILLE |, FL 32217
TITLE O Delete . e [ change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy.sT-21P GITY-5T-21P
TIE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy - §T-21P CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP . CITY-ST- 7P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath: that } am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if
changed, or on an aftachment with an address, with alf other like empowered.
4

§) T3 (1) o8- 848

SIGNATURE:

SIGNATURE AMW OR w‘hmfen NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
-




