+2003 FOR PROFIT CORPORATION

FILED
Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3/ t f Stat
- ccrciary o ate
PgSNliyENT # P02000124667 03-17-2003 91104 009 ***150.00
CCLA CARPET COMPANY
Principa! Place of Business Mailing Address
247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS FL 32M4 ALTAMONTE SPRINGS FL 37714
,_ S AU
Suite, Apt. ¥. etc. Suits, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
G ~ 2372063 | Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad 0 ?esegasq 3":;"""‘3'
8. Name and Address ot Current Reglsterad Ag_t 7.. Nnme and Mdms of Now Heglslared Agem B
S sty BU oo B Y S A P e -
COSTOLO, W. TERRY Sireet Address (P.O. Box Number is Not Acceplable)
301 E. PINE STREET
SUITE 1400
ORLANDO FL 32601 Chy FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1| am famlliar with, and accept

the obligations of regislered agsnt.

SIGNATURE

Signature, typed of printed name of registered agent and itle il applicable. {NOTE: Rogistarod AQsnt signatuie rocuirod whan reinstating) DATE
: Aﬂ:IILMEaN?wmm l:‘Ef Vllgl usgsgg 00 9. Blection Campaign Financing $5.00 May Be
- y 1, . - Trust Fund Contribution. Added 10 Feos

Make Check Payable to Florida, Department of State

10, O OFFICERS AND DIRECTORS I 11. ADDITIONS!CHANGES TCO OFFICERS AND DIRECTORS IN 11 —_

mes s 1D ; O belee me Clchae [ Addition |
w17 ¥ PICERNE, ROBERT M naNE =

STREET Abopess:| 247 NORTH WESTMONTE DRIVE STREET ADDRESS §
wrr-si-70” | ALTAMONTE SPRINGS FL 32714 Cory-57-2 &

mes €1 veiete me Ol Change [ Addtion %

NAME--* NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- DP CITY-$7-2P

TIE [ Detete THLE O change [ Agdition
SMME e - — Eiinit ST T LT TR T R T R e e T e .

STREET ADDRESS STREET ADORESS

City-ST1-21P CITY-81- 2P

e O petere wnE O3 Changs (] Additien

MNAME NAME

STREET ADORESS STHEET ADDRESS

CITY-ST-21P CIiry-ST-2IP

TLE 7 Detete TILE O Change [ Adaiion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

Tme 0 Detets me [J change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDAESS

CITY-57-21P CIY-5T-2i

indicated on this report or supptemental raport is trus and accug
of tha corporation or the receiver o trustee empowered 1o
changed, or on an attachment wilth an address, with

SIGNATURE:

12, | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119, 07%3)(1) Florlda Statutes. | further cerlity thar the information
ngd that my signature shall have the same legal &

Uie this report as requlrsd by Chapter 607, Florida Statutes; and that my name appasrs in Block 10 or Biock 11 if
ef like empowerad,

REQUIRED

‘act as if made under calh; that | am an officer or director

Yn -1 'o2b

SIGNATURE AND TYPED OR PRINTED NAIIE OF SIGMING O”’I:“ OR DIRECTOR

{Ij)o‘)

Dayume Phona #




