2002 UNIFORM BUSINESS REPORT (UBR) Jan 21F§(I)J(FZD8.OO am

DOCUMENT #  P97000061042 Secretary of State

1. Entity Name

CARPET AND TILE OUTLET OF TAMPA BAY, INC. _ 01-21-2002 90017 049 ***158.75
Principal Placa of Business Mailing Address

18530 US HIGHWAY 19 N 18538 US HIGHWAY {9 N

CLEARWATER FL 33764 CLEARWATER FL 33764

i i MR
S (T

2. Principal Place of Busingss

Suite, Apt. #, elc. . Suite, Apt. #, etc. : DO NOT WRITE iN THIS SPACE
City & State ' City & State 4. FE) Number Applied For
59—2840150 X Not Applicable
Zip Couniry “ip Country 5. Certificate of Status Desired $8.75 Addttional
. Fee Required
6. Name and Address of Current Registered Agent __ : 7. Name and Address of New Registered Agent
Name
GRANTHAM’ WALATER L JR Sireet Address (P.O. Box Number is Not Acceptable)
18187 U.S. HIGHWAY 19, NORTH
SUITE 310
CLEARWATER FL 33746 City FL | 2P Code

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

SIGNATURE .
Signature, typad or printed name of registerad agent and title if applicatle. {NOTE: Registered Agent signature requirad when rainstating) . DATE
is oc on is eligi isfy | - m
9. This corporation is efigible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee wili be $550.00 T - O y
L rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PTS O Detete TILE [ change  [] Addition
NAME DAVIS, DONN HAME
STREET A0DRESS | 18538 US 19 N STREET ADDRESS
CITY-ST-2IP CLEARWATER F1. 33764 CITY-ST-2IP
TITLE . [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2P
MLE - fer [ Datate - N s - [JcChange- [ Addnior};
NAME NAME f
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P [
TME ‘ ] Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
ILE [ Delete TIMLE [ change (] Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-5T-21P
13. | hereby certify that the information suppligdw exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement; gnature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj

SIGNATURE:

&/ —0 7/52_ 73; ;o S794" |

L - ARy AL Y e
I SIGNATURE AND TYRER OR PRINPED NAME OF SIGNING DFFICEFfR BIRECTOR Data Daylime Phone #

YALII N

W

1

CR2E034 (9/01)



