FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT #  P93000020391 = ecretary of State
1. Entity Name 04-23-2003 90053 018 ***150.00
KELLER CARPETS, INC.
Principal Place of Business Mailing Address
1730 NW 53RD AVE 1730 N W 53RD AVE 41UUDDOCY
GAINESVILLE FL 32606 GAINESVILLE FL 32653-219
) . O
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES

City & State City & State 4, FEI Number Applied For

59_3174575 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent™ =~ = ~—~ T TRTIR 7 Name and Address of New Registered-Agent
Narme

ZIDONIK' STEVE M Street Address (P.O. Box Number is Not Acceptable)

601 CHARLIE ST

BT 2 BOX 675C

MICAVOPY FL 32667 City FL | ZpCoce

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed nare of registered agent and title if applicable. {NOTE: Registared Agent signature reguired when reinstating) DATE

> FILE NOW!!! FEE IS $150.00

e : . i ign Fi i -

" pfe May 1, 2000 Foo wil be $550.00 * Tenmape s [ $5,00 ey oo
Make Check Payable to Florida Department of State ' )

-

10" | . OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. [ PST 7 Delete TMLE O Change [ Addition
mve x| ZIDONIK, STEVE NAME
STREET a0DRESS | 601 SW 1 AV STREET ADDRESS
CITY-ST-21P MICANOPY FL 32667 CITY-ST-2IP
TME VP O Delete TITLE [ Change [ Addition
NAME TUCKER, BRAD NAME
STREET AODRESS | 3202 10 NW 14TH STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL~ . CITY-ST-ZP
TITLE T e e - - - ~  [hDeleteo—ee TITLE T L - .[El-Change [ Addition .
NAME ZIDONIK, KATHERINE T NAME
STREET ADDRESS | 523 SW 28 ST STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32607 CiTY-ST-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP . CITY-ST-2IP
TITLE 7 Detete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2P CITY-ST-Z2IP
TITLE 1 pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar tfdtae efMpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, cr on an attachment yitr g AcRirgsp with all other like empowered.,

SIGNATURE:

INHRE REQUIRSRvE m, 2ppmie ?Zj/”/‘” 52 214 834

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

YV RLUAS

v

r

CR2E034 (10/02)



