2003 FOR PROFIT CORPORATION May IE I%(E)]g $:00 am

UNIFORM BUSINESS REPORT (UBR) £
SocUNENT ¢ POBO000E22E: Secretary o Stae

1. Entity Name

ATLANTIC CARPET & FLOOR COVERING, INC.

Principal Place of Business Mailing Address
11303 BUSINESS PARK BOULEVARD 11303 BUSINESS PARK BOULEVARD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2. Principal Place of Business 3. Mailing Address ““"II'“I 'Im llm "m "m "””ml l"!l “l!l "I‘l ”"l m”m
Suite, Apt. #, etc. i Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
593522981 Not Applicable

i nf i Countr
Zip Country Zip untry 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name

7 BOOTHROBERTA ~— >~ -
1401 DUCKTAIL COURT

Strest Address (P.O. Box Number is Not Azceplable)

JAL(‘JKSONVILLE FL 32259 _
S ' City FL | Z¢Code

8. Theabove 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 obligatiog_ﬁ of registered agent.

SIGNATURE

Signeture, typed or printed name of ragistered agent and e if apolicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 _ o e
After May 1, 2003 Fee will be $550.00 e o oo 79 32,00 My e
Make Check Payable to Fiorida Department of State
10. QFFIGERS AND DIRECTORS LB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE 1] O gelete TITLE [ cChange [ Additicn
HAME BROWN, RONALD A NAME
swReeT ADCRESS | 7639 HILSDALE ROAD STREET ADDRESS
CIy-sT-2IP JACKSONVILLE FL 32216 CITY-ST-2IP
TLE D O pelete TITLE (I Change  [_] Addition
NAME BOOTH, ROBERT A NAME
strecT AooREss | 1401 DUCKTAIL COURT STREET ADDRESS
GITY-ST-7IP JACKSONVILLE FL 32959 CITY-ST-2IP
TLE D O delete TITLE [ Change [ Addition
NANE SHIVER, FLOYD M JR. : NAME
sTReeT ADDRESS | 5216. QUAN DRIVE o . STREET ADDRESS
Cry-S1-2IP JACKSONVILLE FL 32205 CITY-ST-21P
TITLE C] pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fi ung does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the recefyer or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atiachmeg with s address, yh all other like empowered.

SIGNATUREL E FEZp, "Mﬁmms Yo T2 < / [0 Gt UL~ !

IGNATURE AND TYPE® OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR H Da‘a Daytima Phone #

1086E00

N

CR2E034 (10/02)



