2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P94000029368 ecretary of State
1. Entity Name e ¢ sfe ke
CLASSIC CARPET AND T||..E, INC. 04-28-2003 20327 038 150.00
Principal Piace of Business Malling Address
AVE A 18T 8T P O BOX 430906
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043
- ”S IR EIYR
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65_0462301 Not Applicable
Zip - " Countrym =SS T Zip e TSRS Gountry T T 20 5 Certiﬁcaterof Status Desirer; | ) ?8'75 A.ddition'al
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CARNELLI' FRANK L Sireet Address (P.O. Box Number is Not Acceptable)
AVENUE A & 1ST STREET
BIG PINE KEY FL 33043-0906
City ) FL Zip Cede

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and litle if applicable. (NOTE: Registered Agent signalura reguired when reinstating) DATE
“ FILE NOW!!! FEE IS $150.00
Co "y N 9. Election Campaign Financing $5.00 may Be
After Ma,y 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ Celete TITLE Jchange [ Addition
NAME CARNELLI, FRANK A HAME
streer aooress | 9 CROTON LANE STREET ADDRESS
crv-st-ze | BIG PINE KEY FL 33043 CITY-ST-21P
e VP [ pelete TITLE [ change [ Acdition
NAME - | CARNELL, KEITH NAME
staeer Aooress | 201 CAMINO REAL STREET ADDRESS
cry-st.ze__ | MARATHON FL 33050 . Muveste
TLE ) [ oelete TILE [ Change [ Addition
NAME Lt ' NAME
STRLET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIFY-ST-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-8T-2IP
TILE O pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 report is 1rue and accurale and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
seuieYhis repor As required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=D /71//0/ O3 79 22/

SIGNATUR E ANDTYPED OR PRIPH'EWME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2ED34 (10/02)



