FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P96000016183 ecretary of State

1. Entity Name 04-14-2003 90374 034 ***150.00
RIVER CITY CARPETS, INC.

Principal Place of Business Mailing Address
300t ST AUGUSTINE RD 3001 ST AUGUSTINE RD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Malling Adcress ‘ '"”"l ||| 'll’l m" ||"| |||" "m I"I‘ “"I |“|’ Hll‘ m“ lm ’III
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3365892 Not Applicable

Zip Courtry Zip Couniry 5. Certficate of Status Desires [ gg.ggqggg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . Name - - - - - - - —r

HAMILTON, WAYNEK R Wit i — e
! . Street Address (P.O. Box Number ie Not Acceptable)
13689 LONG'S LANDING'ROAD W.
JACKSONVILLE FL 32256 .
£ . City FL Zip Code

8. The above named entity Su_bmits 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.

N

SIGNATURE Zi

Signature, lyped or r.;)r(f}ied name of registered agant and title if applicable. {NCTE: Registered Agent signature raquirad when ginstating) DATE
T 1
FILE NOW't ‘FEE IS $150.00 ; ) .
. Elect i i
- After May 1, 2003 Fee will be $550.00 | et et O Aty 2o
Make Cheék Payabla to Frérlda Department of State '
©10. ) '="' QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e FD - d 7 Detete TILE [ change ] Addition
NAME HAMILTON, WAYNE K NAME
STREET ADDRESS | 13689 LONG'S LANDING RD W. STREET ADDRESS
ore-s-2F | JACKSONVILLE FL 32225 Cy-s7-2P
TITLE sSD [ Delete TITLE [l Change [ Addition
NAME BOHREN, WILLIAM A NAE
STREET ADDRESS | 2359 SANDY RUN DRIVE STREET ADDRESS
CITY-ST-2IF MIDDLEBURG FL 32068 CITY-S7-2IP
TILE e Cloeiste,,. Qo ___ | _. e —— L [J Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S7-2IP
TITLE [ Detate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZiP
TLE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O velete TILE [7) Change  [] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ciTy-§1-2iP CITY-5T-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 true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver gf trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachrment with an address, with all other like empowered.

JMU%/ Jﬂﬁﬁwnmp K _HAMILTON  4/10/03

SIGNATMRE AND TYFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

[y

SIGNATURE:

AY  GLIS200

CR2E034 (10/02)



