FILED

- Feb 14, 2005 8:00 am
2005 F°“A.'.’.'}3£LTR"E%%';‘%R“T'°" Secretary of State

- o ofe ofe >fe
DOCUMENT # P03000145333 . 02-14-2005 90071 007 150.00
1. -Entity Name — —————- . )
KEPHART'S CUSTOM FLOOR COVERING INC ) T
& "'.,n..': _‘1 Vrr"“; oo
f Ee S L et o
PrIncnpal Hace':_)_f Business ,._> i ' 'Malllng Address T "‘”'f" Tt T b e i—- s eam e ma e .
TSWAMERGT T T g e T e BNAA -

FTWHITE, Ft 32038 FTWHITE, FL 32038 50015044
R s M

Suite, Apt. #, etc. Suite, Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number . Applied For

61-1460598 Nat Applicable
Zp I Country Zp L Country 8. Certificate ot Status Desired a gesa'gilﬁg’;ﬁm’a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEPHART, KENNETH K
297 SWAMELIACT Street Address (P.O. Box Number is Not Acceptable)
FT WHITE, FL 32038
City FL | 2ip Code

8, The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obhga.t:ons ol registered agent.

,'*“1-&--]
-

SIGNATUHF .
mmapmmdrmaﬂmﬂuﬂmlmﬂcﬂ:}_“ (NOTE: Registared AQant signature reguired when reinttating) DATE
FILE NOW!!! FEE IS $150.00 9 Eledlon Campaign Financing -<" -i-u $5 00 MayBe
_After May 1 2005 FOO will.be 5550 Trus1 Fund Contribution. - o’ -Addad to Fees
- TR I RAR N - : D
0 . . OFFICEFIS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P . - 0 Detatn me D Yer Clchage (% Addition
N KEPHART, KENNETH K NAE Madthew Gene Por e 4 1ol
STREET ADORESS | 297 SW AMELIA CT STREET ADDRESS | €A § 500 Brendywine
gnv-st-zp | FT WHITE, FL 32038 CTY-ST-2b toke Bhy  FlL Bpos5S
TIRLE [ Delete TITLE T [ changa [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZP . CITY-§T-7Ip
TITE [ Delete TILE a Changa [ Addition
NAME B . . ——— = NAME - - - - - - il
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CY-51-2p
TIRLE 3 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP cay-5T-2p
TRLE O Delete TRE O cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 GITY-ST- 2P
e [ Delete TINE O Change [ Addition
NAME NAME
STREET ABIRESS STREET ADDRESS
CITY-ST-p CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is rue and accurate and thal my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustae empoweredjo exeﬁgta this report as required by Chapter 607, Florida Statutes; and that my narne appears in Bleck 10 or Block 11if

changed, or on an attachmeant with ddress
o5 386=7S4-m0

SIGNATURE: e e e & T




