|

FROM :Georqe R. HentSchel CPR

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FAX ND. :SR4-268-1390

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90049 002 ***150.00

DOCUMENT # P98000062223

1. Entily Nama
Atlantic Carpet & Floor Covering, Inc.

DO NOT WRITE IN THIS SPACE

2, Pﬁnclpnl Piace of Business 3. Mailing Addross
11393 Business Park Blvd S[{11303 Buginess Park Blvd S
Suite, Apl. #, oiC. Suila. Apl ¥, elc, DO NOT WRITE IN THIS SPACE
Cliy & Staln City & State 4, FEI Number Applisd For
Jackeonville, FL Jackeonville, FL 59-352295%81 Nol Applicabia
Zip Country Zip Cowniry $B.75 Additional
31235¢ us 12256 uUs 6. Cenlificaie of Stotus Desired D Fes Requined

7. Name and Address of Current Ragistared Agent

DO NOT WRITE

.| Neme = e
Booth; " Robert=A=
Street Address (FO. Box N
1401 Ducktai

;imbef is Not Accaptahis)
Court

IN THIS SPACE

C
Jgﬁksonville

Zip Code
FLiifzizss

8. Thw abows named antity subsmita this siolomont for the purpose of changing is registered office or

reginiorad anent, or both. in the State of Florida,

SIGNATURE
3igneture, typed o¢ pnied navne of regihisfed opant and Uik  BOPECDYY. {NOTE: Ragesionms Agent signature requined when reinsiating) DATE
i January 1 - May 1 Fee is $150.00 '
9. This COrporaticn i aligible to setiefy ils INtanglbla After May 1, Foe is §550.00 10. Eloction Campalgn Pinancing $5.00 Moy 8o
Tax mmg r_oqnlromonl end ciects ta do so. ded UBR 18 $01.35 Trost Fund otion. o Frcs
{Sna crileria on back) Make Check Payable 1o Department of State Added

CR2EQ34B (12/01)

1, OFFICERS AND DIREGTORS :
e D me :

NANE Brown, Ronald A. g

seeTanoRess| 7639 Hilsdale Road STREET A00RESS,

crv.st.zr | Jackgonville, FL. 32216 o .5T.28

Tne D RRE

HAME Booth, Robert A. HANE

sreeTsoren ] 1401 Ducktail Court STREET ADOREES

ar-st-ar | Jacksonville, FL 32259 ary-sr-ow

e D E

NAME Shivér, Floyd M. Jr. A

smeeraboRess { 5216 Quan Drive STRECT ADORESS

gr-st» |Jacksonville, FI. 32205 on-sroe DO NOT WRlTE
s s IN THIS SPACE
STREET ADCRESS STRECT ADDRESS

cY.-51.2¢ GITY.§T. 2P

TME MnE

NAME NAME

STREETADDRESS STREETADDRESS

CITY -ST- 2P CTY.57. 20

ThE TNE

NAME NAME

ETRERT ADINIG As: STREET ADDRESS

CITY . 9T 730 aw.si.ow

13. 1 heveby certity het tha information supplied with this filing does ot

owered 1o exscule 1his report

Qualify for the exemption stated in Section 119.07(3)()). Florida Siatutes. | furihar cortify that tha
P dCcurate ang that my signature shail havo the

L same lsgal efisct as f m:ade under oaih; that i am
86 raquited by Chapter 807, Fiorida Stntutas; and Lhat my nama

Daylime Phone ¥

STF FL32IBIF ¢




