FILED
2008 FOR FROFIT CORPORATION Apr 21, 2008 8:00 am

DOCUMENT # P27417 ecretary of State
1. Entity Name 04-21-2008 90069 010 ***150.00
BRINTONS U.S. AXMINSTER, INC.
Principal Place of Business Mailing Address
1000 COBB PLACE BLVD, SUITE 200 1000 COBB PLACE BLVD, SUITE 200
KENNESAW, GA 30144 US KENNESAW, GA 30144 US
A e IR IR BTN
Suite, Apt. #, elc. Suite, Apt. #, etc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Agpplied For
64-0733148 Not Applicable
ap Couniry o Country 5. Certificate of Status Desired O gi';gqgf:;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o e
CT CORPORATION SYSTEM
1200 S PINE 1SLAND RD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ‘ Zin Code

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

SIGNATURE
Signature, typed or printed name of registared agent and litle if applicable. (NOTE: Registared Agant signature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftai-May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees

10. -dEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 113

TIMLE D W O Delete TITLE O Change [ Addition

NAME YOUNG, JONATHAN NAME

STREET ADDRESS | 1000 COBB PLACE BLVD, SUITE 200 STREET ADDRESS

CITY-ST-ZIP KENNESAW, GA 30144 CiTY-ST-2IP

TILE SD O velee TINLE [Ochange [ Addition

NAME JILLARD, PETER NAME

STREET ADDRESS | 1000 COBB PLACE BLVD, SUITE 200 STREET ADORESS

CIrY-ST-2P KENNESAW, GA 30144 CIFY-5T-2P

Tms 0"~ [ pelete TILE D [OJchange [ Addition

NAME WORGAN, MARK NAME Stone, Jonathan

STREET ADDRESS | 1000 COBB PLACE BLVD, SUITE 200 shzrappiess | 1000 Cobb Place Blvd., Suite 200 --

onv-si-zp | KENNESAW, GA 30144 L ev-s-v | Kenilesaw, GA 30144 antt
B O oelete TTLE Ol change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CiTY-8i-29

TIMLE [ Delete SITLE [ change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an cflicer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with a; address, with all other like empowered.

SIGNATURE: U#QQ«J, Peter Jillard 4/14/08 678-594-9300
SIGNATURE AND 0 OR PRINTED NAME OF 8IGNING OFFICER QR DIRECTOR Date Daytime Phone #




