2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000014775 02 .
1. Entity Name . Mar 9 2000 8.00 am
CARPET &' CERAMIC CENTER, INCORPORATED Secretary of State
o 03-02-2000 90072 003 ***150.00
Principal Place of Business Mailing Address
740 W 15TH ST 740 W 15TH 5T
PANAMA CITY FL 32401 PANAMA CITY FL 32401-2243
s MR BR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale : City & State 4. FEI Number Applied For
593158893 Not Applicable
o Country 4p : Country 5. Certificate of Status Desied ~ []  $8-79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent _7. Name and Address cf New Registered Agent
Name
CUHENTON, TERRY L Street Address (PO. Box Number is Not Acceptable)
740 W 15TH ST
PANAMA CITY FL 32401
City FL Zip Code

8. The abave named enlity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
| Signature, typed or printec name of registerad agent and tila if apphcable. {NOTE: Registerad Agent signature required when reinstating) DATE
\g E}l{siﬁ:‘?\rporauon |s euglbie to satisty its Intangible 7 _FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Foes
(See criteria on back) O Make Check Payable to Departinent of State
1M OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
wme CP _ R ‘ M Delets TMLE {TJchange [ Addition
newie.#%: 5. GURENTON,-TERRY L~ - T NAME
STREET ADDRESS | 7942 BETTY LOUISE DR STREET ADDRESS
CITY-5T-2F PANAMA CITY FL ; i : CITY-ST-ZIP
TITLE Dv 1 Delete TITLE O Change [ Addition
NAME MURPHY, J ALAN NAME
STREET ADDRESS | 9210 AMANDA RD STREET ADDRESS
GITY-ST-2IP SOUTHPORT EL . orY-ST-2P
DILE 8T - = - =+~ O Delete -] e - T - - - Jchange  [J Addition
NAME MURPHY, ANITA K NAME
STREET ADORESS | G210 AMANDA RD STREET ADDRESS
orrY-ST-2P SOUTHPORT FL CITY-$7-2IP
TME O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2P
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAKE HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP ciry-ST-2P

13. | hereby certify that the information supplied with this filing does net gualify for the exemptlon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
"

indicated on this report or supplemental report is true an

accurate and 1hat my mgnature shall have the same legal effect as if made under oath; that | am an officer or director
e d by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Z-2/-00 FED-7840748

OR Dl? //

- /PW //////KF/V/W"’

Dala Dayime Phore #

CR2E034 (9/99)



