2200 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000042304 # Aug 03,2000 8:00 am

1. Entity Name
ECONOMY CARPET, INC. Secretary of State
08-03-2000 90004 044 ***150.00

Principal Place of Business Mailing Address

4605 WADITAKA WAY 4605 WADIT, MO
WEST PALM BEACH FL 33417 WE BEACH FL 10417
A R VT VR

T

JIEAR I

5
2. Principal Place of Business 3. %ﬂidiei?f[) pL ; ||I|”||' Hl u

Suite, Apt. #, elc. | Suite, Apt. #ete. —_— = = DO NOT WRITE IN THIS SPACE
City & State ity &fta & F’ 4. FEI Number 7 298 Applied Far
WLS / M /1 J L 650754 Not Applicable
Zip Couniry : Country 5. Certificate of Status Desired O $8.75 aaditional
5 / ’ ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAYSON, STONEY L
Street Address (PO. Box Numper is Not Acceptable)
4605 WADITAKA WAY
WEST PALM BEACH FL 33417
City FL Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and ttla if applicable. (NOTE: Registered Agent signalure required when reinstatng) CATE

. FILE NOWY! FEE IS $550.00 -

9. This corporation is eligible to satisty its Intangible

A:ft_g; S-EPTEMBER’{S‘, 2066 M:ﬁ'fu'iffbe STEOBHO 10. Election Campaign Financing $500 May Be

Tax filing requirement and efects to do so. s
(See cri?eriaqon back) O Make Check Payable to Department of State Trust Fund Contribution. O Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THLE [ Change [ Addition
NAME GRAYSON, STONEY L NAME S’O“? ) o S
STREET ADORESS | 4605 WADITAKA WAY STREET ADDRESS gl
cliv-31-28 WEST PALM BEACH FL 33417 Ciry-S1- 2P L / ;D 6 F 4_, 33 L// /
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O pelete TILE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TITLE O Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (] Detste TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ABDRESS
CHTY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [3 Change  [T) Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3¥i), Florida Statutes. 1 further certify thal the information
indicated on this report or supplemantal 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
of the corporation or the receiver or trustee empowegs execute this«epon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an aitachment with an addr pred.

SIGNATURE: ] HRTD ’3’/ BV/OO

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/00)



chment

DoO 16207
July 24,2000

. To.-Whom It May Concern:

I have received my second notice today, but never received

the first. I am submitting a payment of $150.00 after
-calling-the-Dept-of-State-and-being-told to-do-that, along-with--

a letter stating I never received the first notice. 1 moved in

November and put in.a-change of address so I am not sure why

the first notice never reached me. I have given my new address on

the form to correct this problem.

Sincercly,

Stoney L. Grayson




