2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000053769 | Feb 07, 2000 8:00 a;
" Eniy Nere Secretary of State

G&W CARPET AND FLOORCOVERING, INC. 02-07-2000 90053 040 ***150.00
b
Principal Place of Business Mailing Address
902 5.W. SANTA BARBARA PLACE 902 S.W. SANTA BARBARA PLACE
CAPE CORAL FL 33991 . CAPE CORAL FL 33991-2065
2. Principal Place of Business 3. Mailing Address
' FIREIEEI [N TR D10 90000 Wl wmsrs moams mromm srren mcem oo =
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat Clty & Stat 4. FEI Numb o
ity ate ity ate umber 65-0844767 :No! -
Zp Country zp Country 5. Certificate of Status Desired ] §8'75 S
ee Reguired
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
- R o -_;'._54 B . m e . T - e e Name. i it T SR e R WD TR ST e e Ty - TT o e
O'BRIEN, GARY J Street Address (P.O. Box Number is Not Acceptable}
902 S.W. SANTA BARBARA PLACE
CAPE CORAL FL 33991
City FL Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

it

SIGNATURE -+ .~
'Slgnature, typad or printad nams of registarad agent and title If applicable. {NOTE. Registarad Agent signature required when rainstating} OATE
9. This corporation is eligible 1o satisty its Jntangjblel. . FILE NOW!!! FEE lg $150.00 ) 16. Election Campaign Financing $5.00 --
Tax filing requitement and elects to da so, After MAY 1, 2000 Fee will 0.00 Trust Fund Contribution. O f-“::, ham
(See criteria on back) X Make Check Payable to Department of State s
11. OFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TITLE D [ Detate me Ochange T
NAME 0'BRIEN, GARY J NAME
stReeT aDDRESS | 902 S.W. SANTA BARBARA PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33991 CImy-ST-2P
TIE ‘ T Defate TTLE {1 Ctangs |
NAME NAME
STREET ADDRESS STREFT ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delgte TITLE T change €
NAME e sy Semmem L e o T . Name - " - - - e e = _—
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-4P
TMLE [ pelate TITLE [JChange |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY- ST-21P
TILE o [ Delate TTLE (JChange |
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ Delste TILE [ Changs |
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florica Statutes. | further certify that iz
‘indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or ™
changed, or on an attaghqent with an address, with !l other like empowered.

R QUIRED

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phona #

SIGNATURE:




