2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000013198 R creiary of Gtate™

SUMMIT CARPET OF PENSACOLA, INC. 02-14-2000 90038 018 ***150.00
Principal Place of Business Mailing Address
1412 W FAIRFIELD 1412 W FAIRFIELD
SUITE 3 SUITE 3 {3
PENSACOLA FL 32505 PENSACOLA FL 32501-1124 [ 001 \ol
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
58-2135400 Not Applicable
%ip _ Country _l- Zie Country __|_5. Ceniificale of Status Desired O $8.75 Addiional
N R . LU P B e L e e ypy E — ST R 8 - ~Fee-Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
K‘NG’ Al ] Street Address (P.O. Box Number Is Not Acceptable)
7709 DRGWLL SAEE (}euugy S+
PENSACOLA FL 32507
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
| SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE" Registered Agent signaturs requirad when renstating) DATE
9. This corporation is eligible to satisfy Its Intangible ~ FILE NOW!I FEE 1S $150.00 10. Eleclion Gampaign Financing $5.00 May Be
Tax filing regquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) ;| Make Check Payable to Department of State
11. o CFFICERSANDDIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelate I TITLE [ Change [ Aadition
NAME FIDLER, MARK NAME
sTreeT A0DRESS | 4103 COUNTRY WAY STREET ADDRESS
CITY-ST-2IP COHUTTA GA 30710 CITY-ST-ZIP
TITLE P O Delete TIME [ thange [ Addition
NAME FIDLER, BARBARA NAME
streer noress | 4103 COUNTRY WAY STREET ADDRESS
CITY-§7-2F COHUTTA GA 30710 CITY-§T-2IP
TIME ) T Ooslets me "7 T 0 AT T CUPETS T gfiange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE : [ petete TITLE O charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-2P : ) ﬁa CTY-§T-2P
13. | hereby certify that the information suppliegfwith thigfiling de€s not qualify for the exemption stated in Section 119.07(3)(ij. Flofida Statutes. | further certify that the infarmation
indicated on this report or supplemental rgbort is d Atcurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustgl ¢ execute 1his report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an g4 with allSther like empowered.
-
3, AGIZT g ,JCIO 4 T50-929-4;
SIGNATURE: ___ S/ AAINGISE g -5 60 1-427-4 750
SIGNATURE a0 TYPEOR PRINTED NAME'OF SIGNJG OFFICER OR DIRECTOR Date "~ Daytime Phone #

CR2E034 (9/99}



