FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01,2003 8:00 am

1. Entity Name 05-01-2003 90300 007 ***150.00
CALHOUN CARPET QUTLET, INC.
Principal Place of Business Mailing Address
245 W, 15TH STREET 245 W. 15TH STREET
PANAMA CITY FL 32401 PANAMA CITY FL 32401
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, lc. Suite, Apt. #, etc. [] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number [ |Applied For
' 59—34772% | Not Appilicable
Zi Countl Zi Count it
P ouniry P . ountry 5. Certificate of Status Desired O $8'75 ﬁ}ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDGERTONLPAISY T Street Address (P.O. Box Number is Not Acceptabie) o . _
7205 THOMAS DR 1406E
PANAMA CITY FL 32408
" City FL |20 Coce
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. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typad or printed name of registared agent and titls il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 18 $150.00 . . . Lo
9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 Trust F:nd Co%ir?bnulilon‘ " O flil-eg?oh;:i: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE S O pelete TITLE (M change [ Addition
NAME EDGERTON, PATSY NAME
streeT aporess | 7205 THOMAS DR 1406E STREET ADDRESS
crv-s1-zp | PANAMA CITY FL 32408 CTY-ST-ZP
TE O] Delete TTLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-571-21P CITY-ST-2IP
TITLE O oelete TTLE [JChange [ Addition
NAME Coem ot == : - e CNAME -2 o ] e = o e e e . |
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
I
TITLE [ Detete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

t2. | hereby certify that the infermation supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ._ 2 %:@k@fyq—m détont, 72903 XI-o7y

Dats Daylime Phona #  ~

o™

AY

CR2E034 (10/02)



