FILED s
2003 FOR PROFIT CORPORATION ¢
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am ;
DOCUMENT #  P93000069005 Secretary of State .
1. Entity Name 03-24-2003 90155 037 ***150.00
NEW ENGLAND CARPET, INC.
Principal Place of Business Mailing Address
3300 S CONGRESS AVE 3300 5 CONGRESS AVE. #14 ’
#21 BOYNTON BCH. FL 33426 7003 1 51 4
BOYNTON BCH. FL 33426
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. ) 65—0436787 Not Applicable
Zip Country 2 Country 5, Certificate of Status Desired | 3875 Alddi!ional
] Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ——ee | Name-- — l
T e
EVINSON’ WILLIAM J JR Straet Address (P.O. Box Number is Not Acceptable)
2D SOUTHPORT LN
BOYNTON BCH FL 33426
City l 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 obligations of registered agent.
SIGNATURE
Signature, yped or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . A
Atter May 1, 2003 Fee will be $550.00 b Tt Pund Gartston | 2200 ey e
Make Check Payable to Fiorida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE ST [ pelete TILE O change [ Addition | &
NAME EVINSON, ROBERTA NAME =4
streeT anoress | 3300 S. CONGRESS AVE, #21 STREET ADDRESS 3
orv-s-ze - |BOYNTON BCH FL 33426 CITY-ST-2P e
TITLE %j/ 3 Dslete TITLE F/ V P Change [ Addition %
NAME NSON JR, WILLIAM J HAME
sweer anoress | 3300 S, CONGRESS AVE, #21 STREET ADDRESS
CITY-5T-2P BOYNTON BEACH FL CITY-ST-ZIP
THLE v ﬂoemg TITLE ) change [ Addition
~HavE | EVINSON; WILLIAM SR B
sTAEET ADDRESS | 3300 S, CONGRESS AVE, #21 STREET ADDRESS
arr-s1-2¢ |BOYNTON BEACH FL CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | furlﬁer certify that the information
indicated on this repart 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment an address, with ali other like empowered.

SIGNATURE:

PR il 'ain L Lot o LR ol Ko
B T T T

SIGNMIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/15/03 SE/=730-000/
Fi

Date | Daytima Phong #




