FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  P97000100265 ecretary of State
1. Entity Name 04-04-2003 90130 006 ***150.00
WAREHOUSE CARPETS OF SOUTH LAKE, INC.
Principai Place cof Business Mailing Address
303 N, HIGHWAY 27 303 N. HIGHWAY 27
CLERMONT FL 34711 CLERMONT FL 34711 .
N — TR
Suite, Apt. #, etc. Suite, Apl. #, elc. ‘ﬂrCHECK HERE IF MAKING CHANG!_ES
City & State City & State 4. FEI Number Applied For
59—3480899 Not Applicable
Zip Country Zip Courﬁlry 5. Certificate of s_t_a_t‘L_'_S_Df’Sjrid___‘_il;__ﬁ_ gga gfq:::jéjémnal B
——— 6. Name and Address of Curvént Registered Agent 7 Name and Address of New Registered Agent
Name / -
lscHER EQ e H £
HSCHER’ ERICH E Street Address (P.O. Box Number is Not Acceptable)
154 E HIGHLAND AVENUE :
CLERMONTFLTH | 260 Dscton Ave
Ci ip Code
&_[Q_f‘n‘\ov\)f FL 54‘7/

8. The abave named entity submits this statement for the purpese of changing its registered office or registiered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registared agent.

S\GNATUF&E‘% : ,% > T = . 0l-03-¢3

Signature, typed or pr?led name of registerad agent and tide if applicable. {NOTE: Registerad Agent sighature required when rainstating) DATE
Ml
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Confribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TITLE Y. ; D change ] Acdition
e LETHEISER, KEN e Ledheiser \< e
streer acoRess | 10633 LAKE RALPH DR STREET ADDRESS '7 o3 A, O ( ‘}"
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-21P (>Rovdefermd F’, 3473 &
TILE VP O Delete MLE v P N & Change [ Addition
ledtheiser CQ\"“ ‘ ‘
NAME LEITHEISER, CAROL NAME 1 +
sreeT 4D0AEss | 10633 LAKE RALPH DR sweeroness | 7 O o5 4 basd \j C
erv-sr-z¢ | CLERMONT FL 34711 ov-ste | G Roveland F/o 39236
TE - : - b - - = pelgte " TME - Lo T ’ |:| Changs™ [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P } CITY-ST-2P
e [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS ' ) STREET ADDRESS
CITy-ST-2P - CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemption siated 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 shall have the same legal effect as if made under cath; that | am an.cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if
changed, or on an aftachment with an address, with all cther like empowered.

SIGNATURE: 2RVED Chcor, LETHELS £€ 3/?%3 3520-2042- GO0

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorg #

L3 ta J AV |V

Al

:

CR2E034 (10/02)



