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FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

| - 04-28-2003 91346 048 ***150.00

DOCUMENT # P02000091 088

-Enmy.Name mmm e e

BIG AL'S CARPET BARN, INC.

I
Principal Piace of Business - Mailing Address
= 12085 METRC' PARKWAY 12085 METRO PARKWAY
_ FORT MYERS FL 33912 FORT MYERS FL 33512
2. Principal Place of Business 3, Mailing Address { r"”"' “’ "”I “I" ""' "’“ Ilm II”I [I"' "l” ""l II‘H "“ "I’
Suite, Apt. #, etc. Sulte, Apt. #, elc. IﬁECK HERE IF MAKING CHANGES/

City & State City & State 4. FE Number L applied For
: oS 0S > 07/ 5/ Mot Applicable

Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CARLSON, ALBERT E Street Address (P.O. Box Number is Not Acceptable)
12085 METROC PARKWAY
FORT MYERS FL 33912
. City FL Zip Code
8. The above named entity subrpé j ing/ts registered office or registered agent, or both, in the State of Florida. | am fa
the obligations of registereg’ag
k] N R S e LMy~
“SIGNATORE —— (& i
Signature, W printad namb{regw‘ﬁd agem athcab\a (NOTE: Registered Agent signature raquired when reinstating)
_FILE NOW‘!»,EEE IS $150.00 - TERIE A e e e f e 9.=Election Campaign Financing.- - ~ $5.00 MayBe- |
After May 1, 2003 Fee will be $550.00 _ Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State N
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 \
L PST [ Delete TTLE O Change . [ Addition”™
NAME CARLSON, ALBERT £ NAME
STREET ADCRESS | 12085 METRO PARKWAY STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP
TITLE - O pelete TITLE [J Change  [J Addition
NAME hAME
STREEYT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE O petets TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L IY-§T-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZiP
TITLE O petete TILE (O change (] Aadition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CGITYBT-ZIPs o« e 4t e & G s e e P Y G PT[TTTTETEE  T - - T
e O zelete TILE [J Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
12. | hereby certify that the inforgn fie exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report o8 ? pnature shall have the same legal effect as il made under oath; that | am an officer or director
af the corporation or th y s o L / 'equired by Chapter 607, Florida Statutes; and that namg appears in Block 10 or Block 11if
changed, or on an aty ith \ 7 i ) 3 f
SIGNATURE -0 23 03 24" Y

R OR DIRECTOR Date Daytime Fhonha #

FARLGY

L

7

CR2E034 (10/02)



