‘ ; AT
yé/&% %Fgé%l BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000011538 Apr 20,2000 8:00 am

1. Entity Name
| ecretary of State
BILL BAILEY'S CARPET CARPET BARN, INC. o0 07 e <00

Principal Place of Busingss Mailing Address
4707 95TH ST N 4707 95TH ST N
ST PETERSBURG FL 33708 ST PETERSBURG FL 33708-3723 .
us us
R TR g O A
H705 48™sT. N. 4905 95%sk. M.
Suite, Apt. #, etc. Suite, Apt. #, etc. . OC NOT WRITE IN THIS SPACE
ST /‘?&‘r@«re\om% = b\-?e\e'fs\ouh?) F1
City & State City & State 4. FEI Number Applied For
59—322791 1 Net Applicabla
-gJ 3 170 % COU[{T_S ?Z;p%-} o % C%:—r] tg) 5. Certificate of Status Desired | ?i'ggqlﬁg:;‘ionm
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
—= T Name - ‘ - = T
L&)Qﬂ\%a QQ\{‘\ NA L
WELLS, GERI M Street Address (P.O,Box Number Is Not Acceptable) -
12901 GULF BLVD #312 12 4n ) W€ Lane 312~
MADEIRA BEACH FL 33708
Cit . i
"MMAdeica Bch. FL | 839038

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

SIGNATURE (Gevi RN \;\)e\\s ’P /é@u,\«n 404 J_I._l.-oo

Signature, typed or phnted name of registered agent and ttle if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
i ion is eligi ey i i m
9. This corporation is eliginle to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O . Added to Fees
{See criteria on nack) O Make Check Payable to Department of State -
11. N OFFICERS AND DIRECTORS 12. © ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
MLE PT 7] Delete TILE ] [ Change [ Addition
HAME WELLS, GERI M NAME
STREET ADDRESS | 12901 GULF BLVD #312 STREET ADDRESS
erry-S1-21F MADERRIA BEACH FiL 33708 Ciry-§T-2P
mLE VS 13 Detete TITLE [ Change [ Additon
e WELLS, PATRICK D NAvE
STReET aDORESS | 8444 LANTANA DR STREFT ADDRESS
CIvY-ST-ZP SEMINOLE FL CITY-ST-2IP
TITLE o _ L] Defete. TITLE - ] A . o () Change [ Addition
NAME ' NAME
STREET ADCRESS STREFT ADDRESS
CITY-S7-2iP CITY-5T-21p
TILE (] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TIme (] Delete TIME O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirgd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- changed, or on an attachment with an address, with all cther I'ke empowered.

SIGNATURE: __(SIEMATNREVDR\NSIRESZ Wv{)/w H=1-00  731-43277083]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Date Daytime Phane #

0

GR2E034 {8/99)



