2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000039699 | Se{retary of State

1. Entity Name

May 05, 2002 8:00 am

RICHARD H. RING THE CARPET MAN, INC. 05-05-2002 90300 016 ***150.00
Principal Place of Business ' Maiiing Address
7317 CAPTAIN KID AVE 7317 CAPTAIN KID AVE
SARASOTA FL 34231 SARASOTA FL 34231
2. Principal Place of Businass 3. Mailing Address “III[II‘ "I ||| '“" "“'III" m" Iml “"I “"I Iml II””'” "II
Suite.:Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! ’ 59‘3195709 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired J $8'75 Additional
) Fee Required
) 6. Name and Address of Current Registered Agent ~ — - - . - -~ _T.-Name and Address of New Registered Agent
Name
RING’ RICHARD Street Address (P.O. Box Number is Not Acceptable)
7317 CAPTAIN KIDD AVE
SARASOTA FL 34231
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and tife If applicabe. (NOTE: Registered Agent signature requirad when rainstaling) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150. . A .
Tan filingrequirememgand Sloots 1oydo o g After Man 1?2002 i wil]$be52505%.00 10. ?ectlon Campa\gn Ifmancmg $5.00 May Be
20 rust Fund Contribution. | Added to Fees
(See criteria on back) 0 Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TITLE [ change [ Addition
AME RING, RICHARD H NAME
sTReeT aoresS | 7317 CAPTAIN KIDD AVE STREET ADDRESS
CITY-S7-2IP SARASOTA FL 34231 CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TE - e e o m e - v - Ooote... B.mme .. [. . } ) m e e-— . [JChange [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e CiTY-ST-2iP
TILE [ pelete THLE S change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-3T-2IP
TITLE [ oelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CRY-ST-217
TITLE [ Delete TITLE [ change [ Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | 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 apd accurate and that my signature shall have the same lega! effect as if made under oath; that | am &n officer or director

6 xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like smgpowered.

_ ¥y 92y -
N Y-jg-or TR
G OFFYEH OR DIRECTOR Data Damin@ [ = U

N 1

e

r

CR2E034 (9/01)



