JNIFORM BUSINESS REPORT (UBR)

2001, ‘&

Enmy Name

ENT # P98000017115
HED CARPET TRANSPORT, INC.

Principa! Place of Business

14749 SEMINOLE TRAIL
SEMINOLE FL 33776

Mailing Address

14749 SEMINCLE TRAIL
SEMINOLE FL 33776

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90076 014 ***158.75

2. Prlnmpa' Place of Bus ness

P19 ¢

LAUNOLETE

3. Maiting Address

| 4y 49 <€

o mINCLE TR

N

I

[

LN

Suite, Apt. #, etc, Suite, Apt # etc DO NOT WRITE IN THIS SPACE
City & State i City &S . ~— 4. relNumoer  59-3496847 Applied For
%t, 0 \! O B‘—t’ i FL E. N 2 LE—-‘ ] F-]\ Not Applicable
v
ountey Countr . ] $8.75 Additional
»7)357 7 u S P?\ 3 77 ({ Sﬁ 5. Cerlificate of Status Desired 2ot Roquired

6. Name and Address of Current Flegls!ered Agent

7. Name and Address of New Registered Agent

SHINABARKER, RITA
14749 SEMINOLE TRAIL
SEMINOLE FL 33776

Name

Street Address (PO, Box Number is Not Acceptabla)

City

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purposa of changing its regisiercd office or registered agent

toor both, in the State of Florida

Signalure, wpoo or printec ~ama of regisierad agent and e if 2pp catve

(MOTT Regisierac Agent € gnaturs requinad waen einsiating)

CATE

9. This corperation is eligible 10 satisfy ils Intangibic
Tax filing reauirement and elecis to do so.

FLEN

[TEAN
will he !

FEE 12 $150.00
After MAY 1, 2001 Fee

5550.00

10. Eection Campaign Financing
Trust Fung Contribution

$5.00 nMay Be
Added to Fees

(See criteria on back) Male Check P ynb eio Deparimient of Steie
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
s v ] pelets THLE [l change [ Acditiar
NAVE SHINABARBER, RITA M NAME
srpest ooress | 14749 SEMINOLE TRAIL STAEET ADTRESS
orv-stze | SEMINOQKE FL 33776 CiTY-57-21p
TITE [ Deete TITLE 1 Change [ Addvian
NN NEME '
SIREL” ADDRESS STREET ALURESS
CTY-8T-2F CITY-ST-2IF
TITLE [ pajesa LE ] Changz ] Additen
HAME Ntk
STREET ADDRESS STREET ADDRESS
GITY-51-21P CITY-ST- 2R
e ] Delete TiTLE [JChange  [] Additior
NAME NAME
STREET A3DRESS STREET AZDRESS
CIrY-ST-2P CITY-5T-2IP
T ] pelete TITLE [ Change [ Adctien
NAME HEME
STRIET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-2P
TILE 7 Deletz TITLE O] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2F CiTY-§7-719

changed, or on an attachment with an address, with all other like emoowered

8

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0). Fiorida 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 eifect as if made under oath; that | am an officer or direcor
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bock 1210

Rith M SHONARARKEL FBjoi 137-511-

GNATURE AMD TYPED OH PRINTED NAME OF SIGNING CFFICEROR DIRECTOR

Date Davrme

Shona ¥ 2 i,c‘\

CR2EC34 (10/00)



