;
2000 UNIFORM BUSINESS REPO.RT (UBR) . FILED

Y \
DOCUMENT # P97000058186 . May 09, 2000 8:00 am
. Entity Name .
G & C RUG AND TILE, INC. Secretary of State
: 05-09-2000 90105 007 ***150.00
Principal Place of Business Malling Address
5275 US 1 SOUTH 5275 US 1 SOUTH
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086-7857
» s v (WA AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 59‘3455836 Applied For
Not Applicable
Zip Couniry Zip Country 5. Cerificate of Status Desired O Eeggfq lﬁ?;;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERSON' GARY L Street Address (P.O. Box Number is Not Accepiable)
918 SHORE DRIVE
ST AUGUSTINE FL 32086
Gity 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.

L 00 QIR

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable. [NOTE: Registered Agent signaturé required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE iS $150.00 ’ FR—— ‘
Tax fifing rgquirement and elects 10 do s6. After MAY 1, 2000 Fee will be $550.00 10. E:s::'ﬁzn%ag;i:?;ugg:nmng 0 f‘i‘gjomhg:’éfe
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O belete TITLE O change [ Addition
NAME PETERSON, GARY L NAME
sTreet acoress | 918 SHORE DRIVE STREET ADDRESS
om-st-ze | §T AUGUSTINE FL 32088 CimY-s1-2P
TILE SVD 3 Delets THLE [ Change (] Addition
HAME 'PETERSON, CHRISTINA NAME . .
sTreeT ADDRESS | 918 SHORE DRIVE T "l STRECT ADDRESS ) - -
are-srze | ST AUGUSTINE FL 32086 CiTy-§1-2p
THLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF i CITY-S7-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CHTY-ST-ZIP
TITLE O pelete TITLE ' CYchange O Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaiure shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of frustee empowered JeBxectms this report as réquived by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J-27-2000  Gu])r2bs

changed, or on an att ent with an address, with alf’'cther like efypowered.

SIGNATURE:

Date Daytime Phone #

-

1

CF



