2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

[VIEVE N V]

DOCUMENT #

1. Enlity Name

P94000003450

CARPETVIEW OF JACKSONVILLE, INC.

"y

ecretary of State

04-14-2003 90395 042 ***150.00

Principal Place of Business
65391 POWERS AVE.
JACKSONVILLE FL 3217
us

Mailing Address
P O BOX 56622
JACKSONVILLE FL 32241

R DL

2. Principal Place of Business

3. Mailing Address

|lIIUIIlMIlllh|1I1il||!l||lllIllllllllllllllHIUIiIl\IUNlllHlI\

Suite, Apt. #, etc,

Suite, Apt. #, etc.

E] CHECK HERE IF MAKING CHANGES
e X e i

STt e, Tt o

- s
= e

City & State City & State “ 4, FEI Number iy Applied For
58-3222454 Not Appicabic
Zip Country Zip Country 8. Certificate of Status Desired O ?g‘ggq lﬁ::l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Name
COLLEY’ MATTHEW B Street Address {P.O. Box Number is Not Acceptable)
6044 CHESTER CR - .
JACKSONVILLE FL 32217 . 6539/ Jorvers o<

City ] Zip Code

@: Z’me e FL 2217

8. The above named entity submits this statement fcr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signatura, lyped or printed name of regisiered agent and title if applicable.

{NOTE: Hegisterad Al

gent signature required when rsinstating) DATE

—-o. .. FILE NOWNL FEE IS $150.00_ |

—8.-Elsstion-Campaign.Financing . 85.00-mMay-Be—

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution, O

Added to Fees

ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11

10. CFFICERS AND DIRECTORS i .

TILE D ‘ O Delete TITLE [ Change [ Addition | S

NAME COLLEY, MATTHEW B NAME 2

streer aporess | 10732 CROSSTIE RD W STREET ADDRESS 3

CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-2IP ]

TITLE [ Delete THILE [7 Change  [[] Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE O belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21 CITY-ST-2IP

TITLE O oelete TITLE. [ change [ Addition

_ NAME _NamE —

STREET ADDRESS TSTREET ADRESS |

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2P CITY-8T-2IP

TITLE [ Delete TITLE [J Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY- 5T-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered. ,?‘ 2 . 7355 a2

FZZN

SIGNATURE:

,%,z./O? o3

SS9/YE(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dlﬂﬁﬂn

Dalo Daytima Phone #




