2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT #  P97000042304

1. Entity Name

ECONOMY CARPET, INC.

Secretary of State

(03-15-2002 90014 036 ***150.00

Principai Place of Business Mailing Address
4605-WADIFAKA=WA Y= 8091 3RD PL SOUTH
WEST-RALM -BEACH -F=g3417 WEST PALM BEACH fL 33411

S .
e =

2. F?lpal Place of Business 3. Mailing Add

320 Place So

Suite, Apt. #. etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 15, 2002 8:00 am

33 // & Jrr Bed

5. Certificate of Status Desired Fee Required

C\ty & Stat City & State 4. FEI Number Applied For
ﬁqlpq GA FL 65—0754298 Not Applicable
7Zip Country 0 $8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRAYSON, STONEY L
4605 - WABHAKA-WAY—
WESTRALM-BEACHFL 33447

" _STovey GpaySow L

Street Address (P.0. Box Number is Not Acceptable)

goal 3ep Placc South

City

\pest Palm @B FL 3317

i 8. The above named entity submits thi

changing its registered office or registared agent, or both, in the State of Florida.

%l SIGMNATURE
r Signatw?8, typed or printed name of registered agerf and title if applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ~40.” Elction Campaigh Firancing™~" ~ $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution. 0 Added tohll?;sse
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D O Detete ME 3 P l ce gcnar& O] Addition |
NAE GRAYSON, STONEY L » e voal Ry Flace oy
sTreeT anoress | 4605 WADITAKA WAY STREET ADDRESS w p gb ¢ &g
cv-size | WEST PALMBEACH FL 33417 ADDRLSS T orvsr esT Palm Bel € s/
ME (] Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CiTY-ST-2IP
TITLE ' [ Detete TIME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST-2IP
s 5 Detete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-ZIP
TLE [ pelete e [JChange [ Addition
NAME 1 - - - - - NAME \ 7 R R
STREET ADDRESS STREET ADDRESS > )
CITY-ST-21P CITY-§T-21P
TITLE ) [ pelete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

.+ indicated on this feport or supplementai report i8 true anggocurat inc that my
of the corporation or the receiver or trustee empaower
changed, or on an attachment with an address, wi

"I

D
SRAES

bl

[ \’\r,

SIGNATURE: SRER S

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

ature shall have the same legal effect as if made under oath; that | am an officer or director

("\\
S

required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE AND ﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AV £2680960

=R

CR2E034 (9/01)



