FILED

2004 FOR PROFIT CORFORATION Mar 17,2004 8:00 am

DOCUMENT # P03000142891 L. Secretary of State
1. Entity Name 03-17-2004 90031 010 ***150.00
JAMES CARPENTER FLOORING, INC.
Principal Place of Business Mailing Address
6555 E. MORLEY ST. 6555 E. MORLEY ST.
INVERNESS, FL 34452 INVERNESS, FL 34452
S e TR
Sulte. Aot 4. ete. Suite, Apt. # tc. 03012004  Ghg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20~0 14 5 02 1& 2 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | Eaae.ggmﬁ:i:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CARPENTER, JAMES
6555 E. MORLEY ST. Street Address (P.O. Box Numbear is Not Acceptable)
INVERNESS, FL. 34452
City FL I Zip Cade

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

SIGNATURE

Signature, typed or printed nama ol reglstered agenl and tite it applicable. {NOTE: Registerad Agent signature required whan reinstalng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10, CFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deiete TTLE [ Change ] Addition
NAME CARPENTER, JAMES NAME
STREETADDRESS | 6555 E. MORLEY ST. STREET ADDRESS
CITY-ST-ZIP INVERNESS, FL 34452 CITY-ST-2P
TITLE [ Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§7-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-§1-2p
LE 3 Delete TITLE O thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7T Deete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementas repoert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this re, as requir Shapter 607, Florida Statutes; and that my nama appears in Black 10 or Block 11 it

changed, or on an attachmenifith an address, with r like e //
/

SIGNATURE: X
Dale ./ ( Daylime Phone #

JGNATURE AND TYPED OR PRINTED NAMH OF SIGNING OFFICER OR DIRRCTOR




