2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KELLER CARPETS, INC.

DOCUMENT # P93000020391

) Principal Place of Business
1 1730 NW S3RD AVE
CAMCSVILLE FL 32606

us

Mailing Address

1730 N W 53RD AVE
GAINESVILLE FL 32853-2219
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90006 011 ***550.00

AP R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
59—3174575 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired o. $8.75 Additional

B _Fee Requited .- .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZIDONIK, STEVE M
601 CHARLIE ST
RT 2 BOX 675-C
MICAVOPY FL 32667

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragisiered agant and tite f applicable

(NOTE. Registered Agent signatura reguired when reinstattng) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. z{ After MAY 1, 2000 Fee will be $550.00 10. Erlj:tnIgzn((:ja(r')noawatfbnu::i:néncmg O Edsd.gﬂohllzise °
(See criteria on back) Make Check Payahle to Department of State
11. ' OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PST O Delete TITLE [ change [ Addition | &
NAE ZIDONIK, STEVE NAE <
STREETADGRESS | B0 CHARLIE STREET STREET ADDRESS ]
AT -ST- P MICANOPY FL CITY-ST-2 ) w
me VP [ Delete TILE {]Change [ Addition S
NAME TUCKER, BRAD NAME
STREETADDRESS | 3202 10 NW 14TH STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-5T-7IP
me ~ 7T T i I T TITLE - -t ©OT T Chenge ) Adeiton
NAME ZIDONIK, KATHERINE T NAME
STREET ADDRESS | 4231 SW 21ST PL, APTD STREET AUDRESS
CITY-ST-2IP GAINESVILLE FL 32607 CTY-ST-2IP
TILE O pelete TIMLE Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST-2IF CITY-ST-2IP
TILE [ pelee TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LTY-ST-70

13. | hereby cerlify that threi iBformation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental repprt is ¢
of the corpoeration or the receivers CE gmp!

[#2T, fifbss,
e
L) )

i\

th all other like empowered.

SIGNATURE: _

e 3 b
smNAl'uy ANCATYPED OR P
1

26 LSRG moubWUC S 96030 §323
#

NTED NAME OF SIGNING CFFICER QR DIRECTOR
-

Daytima Phone #

¥

7



