2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am
%

%

>
<

DOCUMENT #  P92000004959 ecretary of State
1. Entity Name 04-24-2003 90257 001 ***150.00
MILTON CARPET CENTER, INC.
Principal Place of Business Mailing Address
481 GLOVER LANE 4871 GLOVER LANE
MILTON FL 32570 4916 GLOVE LANE
MILTON FL 32570
r A RCAREAT NG ETE A

2. Principal Place of Business 3. Mailing Address e

Suite, Apt. #, efc. Suite, Apt. #, elc. ¥ [ CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number " | Applied For

59—3144826 Not Applicable
dp Country Zip Country 5. Certilicate of Status Desired | $8'75 Additional
Fee Required
8. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
- — Nara - = —— =

PEACOCK, WILLIAM L Street Addiess (P.0. Box Number is Not Acceptable)

11555 DUELING OAKS CT

PENSACOLA FL 325}?.47‘

W
@ City FL Zip Code

8. The above named entity suﬁﬁg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob!ngatlons of registered, agent

SIGNATURE :
- .o Signature, yped or printed name of ragistered agent and lits if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
S° FILE NOWI FEE IS $150.00 ' .
. 9. Election C ign Financi
Ao Moy 1,200 Foe wil o 55000 G Caponkn e () $5.00 oy oo
Make Check Payable to Florida Department of State '
10. - OFFICEHS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE [ Delete TITLE [J Change [ Addition
NAME PEACOCK WILLIAM L NAME
sTreeT AoRess | 11555 DUELING QAKS CT ~ | STREET ADORESS
CITY-8T- 2P PENSACOLA FL 32514 Y- 5T-2P
TIMLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-7IP
TME _ cme o g m e e = o Delete L RTME L o e oL e v [).Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE () Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ) CITY-ST-7IP
TME I elete TLe [ change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ) [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atltachment with an address, wi h.all other like empowered.

SIGNATURE: 1/ a5 G GIBED Reacok. 4~'2:L 53 250 ~{26-147

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




