2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (uan) Aug 14,2003 8:00 am £

1. Entity Name

GEORGIA CARPET, INC.

DOCUMENT #  P93000016777 Secretary of State

08-14-2003 90069 007 **%550.00

Principal Place of Business Mailing Address
3665 W NEW HAVEN AVE 3665 W NEW HAVEN AVE
MELBOURNE F1. 32904 MELBOURNE FL 32504

2. Principal Place of Business

ST A

Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Apptied For
59-3179 186 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Staius Desired Fee Required

- — 6 Name and Address of Current Registered Agent—_ . - 7. Name and Address of New Registered Agent
Name
GIBBS, NOAH Street Address (P.C. Box Number is Not Acceptable)
3665 W NEW HAVEN AVE
MELBOURNE FL 32904

City FL Zip 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. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE : H
e . Signature. typed or printed name of registered agent and titls if applicabte. {NOTE: Registered Agent signature required when reinstating) . St DATER . TR DNl
FILE NOW!!! FEE IS $550.00 .
9. Election C. ign Fi
After September 10, 2003 Fee will be $750.00 $ ection Campaign Financing . $5.00 May Be
rust Fund Contribution. Added to Fees
Make Check Payable fo Florida Department of State
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

& &

ge? P- [ Deete TMLE [ Change (] Addition | &
NAME £ GIBBS, NOAH HAME 2
sTreczAD0RESS 2181 SLEEPY HOLLOW DR STREET ADDRESS §
omy-sT-2P  |PALM BAY FL 32905 . CHTY-ST-21P w
TITLE L3 [ Delate TITLE B{cnange ] Addition 5
N CAMPBELL, TAMMY ane a w Ave
STREET ADDRESS | 4563-RAYMORE-ST MW STREET ADDRESS 3‘ l D ro A
cnv-S-2P | AALM-BAY-FL-3200%- oiry-s1-22 /Vle,l bowrua . 3240D]
TE T e o g i o < . _) Dol . @ TME — E’Chaﬂqe_‘ [ Addition
NAME GIBBS, TIMOTHY ’ NAME d ; )
STREET ADDRESS [ 446-DECORBRE=REAS STREET ADDRESS 3' | D&f rotd C-
o-ST2° | BALM-BAY-FL-32069- s | Melbourne, A 22901
TILE 1 Delete e f ’ O change [ Adoiton
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-51-2iP CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

. CITY-$T-ZP CITY-ST-2P

TME [ Delete TITLE [ Change [ Addition
NAME e e e - T - NAME ; . o
STREET ADDRESS , STREET ADDRESS P
CITY-ST-2IP s o . CITY-5T-21P,

12. | hereby certify that the information supphed with this fllzng does not qualify lor the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlily that the information

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altwm with an address,mith all other like empowered.

AIRED 0-12-03  (52))98y-753

A) E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




