2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000045001 ecretary of

1. Entity Name

Apr 11, 2002 8:00 am

State

J & M RUGS INC. 04-11-2002 90033 029 ***150.00
Principal Place of Business Mailing Address

2584 QNEIDA ROAD 2584 ONEIDA ROAD

VENICE Fi, 34293 VENICE FL 34293

A AR WG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650692405 Not Applicabls
“p Country ap Couniry 8. Cerlificate of Status Desired O $8.75 Aaditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.QiLKJS_Q&JAMES M — e e e |- Street Address (B.0. Box Number.is. Not Acceptable) ~ . e
2584 ONEIDA ROAD

VENICE FL 34263

City FL

Zip Code

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 Florida.

SIGNATURE .,
"% Signalure. 1yped or printed name of registered agent and tifle if applicable. (NOTE: Registersd Agent signafure required when reinstating) DATE
. G e , "
. Effﬁ.‘:pcé at"?';'seerl'tg'%‘de ° Sf“stfyc'j‘s Lma”g'b'e FILE NOWM! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
o _g | quirement , eeais to 0- After May 1, 2002 Fee will be $550.00 Trust Fund Contribuation. Added to Fees
(See criteria on back) a Malke Check Payable to Department of State
" i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [J Change (] Additicn
NAME GILKISON, JAMES M HAME
STREET ADDRESS 2584 0NE|DA ROAD STREET ADDRESS
CITY-ST-21P VEN[CE FL 34293 CITY-Si-2IP
TITLE . [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP CITY-$T-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
o [T o o e = ¢ e o =2zl Delete I 1) { P bR R - ET ==~ —=r _{T]-Change ~~==[=} Addition=
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certi

of the corporation or the recelver or trustee empowered.to exedtite thig report as required by Chapter 807, Florida Statutes; and that my name appears in
changed, or on an attachment with an address, with all other tike empowered. . .

fy 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 oath; that | am an officer or director

Block 11 or Block 12 if

S 430y AW Y-ES

SIGNATURE: __ SN0 g (el
|_ gl - " FI‘SI=I:GG(2FFICEROHDIFIECTOH

Date Daytirme Phone #

AY 5656250

CR2E034 (9/01)

T = — vy = e



