2000 i..INIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000041001 Jan 20, 2000 8:00 am
. Entity Name S
. ecretary of State
J & R CARPETS OF LARGO, INC. ry
01-20-2000 90156 036 ***150.00
Principal Place of Business Mailing Address
50 3RD STREET NW 50 3RD STREET NW
LARGO FL 33770 LARGO FL 33770-3335
- BC0GER65
e e LR A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THI.S SPACE
City & State City & State 4. FEi Number Applied For
59-343 1646 Not Applicable
Zip ce e e|RCoupy 4P Country . -5, Certificate of Status Desireg a- —?e%';’g“ﬁrdaﬂ“"“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNAHD, MICHAEL JEB Street Address (P.O. Box Number is Not Acceptable}
50 3RD STREET NW
LARGO FL 33770
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
Sigrature, Iyped of primed nanta of tegistered agen: and fie i applicabla, (NOTE: Regisierad Agant signature raduited whed reinstaung) . QATE

8. This corporation is eligible to satisfy its Intangibla . FILE NOW!!! FEE IS $150.00 1 . an Fi .

Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 0. Election Campa‘?“ Amancmg 0O $5.00 May Be

G 1e s Trust Fung Centribution. Added to Fees

{See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD . [ Delete TITLE ' [ change [ Addition
HAME BARNARD, MICHAEL JEB NAME
STREET ADDRESS | 50 3RD STREET NW STREET ADDRESS
CiTy-§T-27IP LARGO FL 33770 CITY-ST-21P
TILE VD, [ Delete TITLE CIchange  [J Addition
NAME BARNARD, JUDY NAME
STREETADDRESS | 50 3RD STREET NW STREET ADDRESS
CITY-8T-21P LARGO Fi. 33770 CITY-§T-7P

TILE STD ’ (peete  F ome ’ - ] Change (] Addition
NAME BARNARD, BONNIE NAME

STREETADDRESS | 50 3RD STREET NW STREET ADDRESS

CITY-5T-2P LARGO FL 33770 CITY-ST-2P

TLE [ Detete TTE DI change T Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZiF

TITLE [J Delete TITLE [T Change [T Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-S7-ZIP )

TITLE 7 Delete TITLE [J Change (7] Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S§T-2IP

13. { hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signalure shall have the same legal eftect as if made under oath; that | am an officer cr director
of the corporation o the receiver or trustee empcwered to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or en an attachment with an address, with all ¢ther like empowered.
T . , /-T7R27-5G7-C417
AL 7 RIS RS
o be d VoV W o i /-7

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Fhone #

SIGNATURE:

CR2FA24 //aail



