2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000039699

1. Entity Name

RICHARD H. RING THE CARPET MAN, INC.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90031 023 ***150.00

Mailing Address

$400°BEECHWOOD-AVE: 73 (7 capfain k.
SARASOTA FL 342715410 7 chp o foe

Principal Place of Business

‘B400-BEECHWODD-AVE. 7 L
SARASOTA FL 34231 317 C’AP}‘A”}}'J
vl

2. Principal Place of Business 3. Mailing Address

I

NG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
593195709 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8'75 Additional

Fea Reqguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
F"NG’ RICHARD i R Street Address (P.O. Eo:?liumber is Nol Acceptable)
460-BEEGHWOOBAE. 1) D1 P Tl KA. Wik
SARASOTA FL 34231

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 Florica.

SIGNATURE

Signature, typed or priniad name of registered agent and title if applicable. {NOTE: Registered Agen signature required whan rainstating) DATE

FILE NOW!}! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation i eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects te do so. P 9

Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IRE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PST O Deleta TITLE [JcChange [ Addition
NAME RING, RICHARD H HAME - o VE
STREET ADCRESS | 660-BECSHAIDI e STREET ADDRESS 'T} 1) CR ) ““b \QDQ R )
CiTY-ST-21P SARASOTA FL 24231 CiTY-ST-2IP
e [ Defete TIME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-S1-2P CITY-S1-2IP
TNLE [J petets TITLE 1 Change  [] Addilion
NAME NAME
- STREET ADDRESS - - -+ - -Q sTRECT ADDRESST{- - - - —- S T -
CITY-ST-21P CITY-S1-2IP
TITLE a O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TMLE [ Defete ME [dchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2F Ty -S1-2IP
TITLE O petete TITLE [C1 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P . CITY-ST-2IP
13. | hereby certify that the information supplied with thig fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

talfrdoort is tnfe and acourate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
usjeelempowgrelt to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
other like empowered.

1) RIS 1 Ch 00

SIGNATURE: K AKX T L2 f 00 il

indicated on this report or sup
of the corporation or the receifer
changed, or on an attachment wi

SlG'A‘I'UHE ANDTYPED OR PRINTED NAME vumc OFFICER OR DIRECTOR Dats Dayurme Phone #

CR2E034 (9/99}




