2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P94000011735

BEST BUY CARPET, INC.

Principal Place of Business

BEST BUY CARPET INC
111 E JOHN SIMS PKWY
MICEVILLE FL 32578

Mailing Adciress
BEST BUY CARPET INC
111 E JOFN SIMS PKWY
MICEVILLE FL 32578

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 30168 019 ***150.00
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2. PrincipglPlace of Business 3. Mailing Adgress
LUs iﬁ;gx,g&_ Rivd. | e Bolleck Rivd.
ﬁe‘ Apt. #, etc‘ \\ SuileiApl. #, etg, \\ DO NOT WRITE IN THIS SPACE
ML A A WG YASVENLY, &
@\Sﬁaﬁ iﬁ Sﬁale 4. FEI Number  58-3224810 Applied For
Not Applicabie
%g.‘sﬂ 2 Country ?_zaip 4 % Country 5. Certificale of Status Desied [ gg-gg‘mfg“""a'
- . _ 6. Name and Address of Current Registered Agent . — . ._ 1- Name and Address of New Registered Agent -
Name
TRAXLER, LOIS M
4457 HUNTINGTON CIHCLE Street Address (P.C. Box Number is Not Acceptable)
NICEVILLE FL 32578

City

Zip Code

FL

Signatura, typed

printad name of registered agant and title if applicable.

8. The above named entity submits this stajement for the purpose of changing its registered office or registered agent, cr both, in the Slate of Florida.

S\ -0\

(NOTE: Registwered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete THLE O cChange [ Addition
NAME TRAXLER, WALTER E NAME
staeeT anoress | 4457 HUNTINGTON CIRCLE STREET AUDRESS
crv-st-ze | NICEVILLE FL 32578 CITY-ST-21P
e ST [J Delete TITLE []Change  {J Addition
NAME THAXLER, LOIS M NAME
streer aporess | 4457 HUNTINGTON CIRCLE STREET ADDRESS
orv-st-zp | NICEVALLE FL 32578 CITY-ST-2P
SILE~ ] L ———— - = Cleete- ~- - f-TNE - . wfm — . - -.[O.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-5T-2IF
TIMe 2 elete TILE T chinge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-200
TITLE . 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-71P

changed, or on an attachmeng-with an addrass,

SIGNATURE:

ith all othey like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3%i), Florida Statutes. ! further ceriify that the information
indicated cn this report or supplemenial 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 trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lois Vraxler VP 4-401 RSo)18-001

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

0038072

CR2E034 (10/00)



