. FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000058801 ecretary of State
1. Entity Name - 04-23-2003 90082 003 ***150.00
WALLACE CARPET INSTALLATION INC. 7
Principal Place of Business Mailing Address
11322 KITTRELL PINES TER 333 JONES RD 11008148
JACKSONVILLE FL 32220 JAX FL 32220
N — AR ER ST
‘Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE} Number Applied For
. ] 59-3385531 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TENNISON’ DANITA Strest Address (P.O. Box Number is Not AcGeptabie)
11322 KITTRELL PINESTER- ~~~~ - ~ - S It
JACKSONVILLE FL 32220
City FL Zip Code

8. The abave named enlity submits 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.

SIGNATURE

B . Signatura, typed or printed name of registared agent and titls if applicable. . (NOGTE: Registered Agent signature reguired when reinstating) DATE

AR

‘L FILE NOW!I FEE IS $150.00
A , 9. Election C ign Fi i

- Ater May 1,203 Fo wil b $550.00 Cocon Corpagp Foarcnd ) 95,00 oy e
Make.Check Payable to Fiorida Department of State : ’
10. CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

JIE P 3 Delete TITLE [0 Change  (J Addition
wave - | TENNISON, DANITA NAME
sReeT aDoRESS | 333 JONES RD STREET ADDRESS
GITY-5T-2P JACKSONVILLE FL 32220 CIY-ST-2IP

TITLE v [ celete TITLE [ Change [ Addition
NAME MCMAHEL, WALLACE NAME
sTReETADDRESS | 11322 KITTRELL PINES TER STREET ADDRESS
orv-srze | JACKSONVILLE FL 32220 oiTY-s1-2¢
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE [ petete TiMLE A _ Othange [ radition
NAME P N . - .=t - .NA-ME o A iyt e - . B - - -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21p
TITLE [ petete TITLE [J Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
THLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-2IP CITY-ST-219

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgek 10 or Block 11 if

changed, or on an attachmep with an addrass, WI’t?lflO'lﬁnglke empowered
SIGNATURE: _ALINILTIT/Y DERINIG Tennison Y03e/-50r3

SIGNATURE AND TYPED OR PRINFED NAME GF SIGNING OFFICER OR DIREGTOR Date aytJmB Phone #

LELRA N,

r-

'

CR2E034 (10/02)



