. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000063988

1. Entity Name

BUILDER CARPET CONSULTANTS INC.

FILED
Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90068 034 ***]158.75

Principa! Place of Business

536 N. DOVER RD.
TEQUESTA FL 33469

Mailing Address

538 N. DOVER RD.
TEQUESTA FL 33468

DT

DO NOT WRITE IN THIS SPACE

| 2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

City & State City & State 4. FEI Number 984 Applied For
650855 Not Applicable
Zi Count 2i Count it
P ountry e ountry 5, Certificate of Status Desired X 38'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '

—_ R et e e

538 N. DOVER ROAD

" Stre€rAdaress (PO BoX NUMGEris Not ACCEpIable)™ ===~

|
i
I
i
L.CHARLES, JOE
H
!

Trust Fund Contribution. Added to Fees

X

{Seg, criteria on back) Make Check Payable to Department of State

TEQUESTA FL 33469
| City FL Zip Code
‘ 8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.
?
| SIGNATURE
1. Signature, typed or primted name of registared agent and title if applicabla, {NOTE: Registerad Agent signature required whan reinstating) DATE
l Th\s‘c’:'orporat\on is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : - :
i 10. Election C Fi
| Taxfiling reguirement and elacts to do so. After May 1, 2002 Fee will be $550.00 eetion L-ampaign financing $5.00 may Be
|
'

11, OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Gelate TITLE [ change (] Addition
NAME CHARLES, JOSEPH F SR. NAME

sreeeT s0Ress | 538 N. DOVER RD. STREET ADDRESS

emy-sT-2/# TEQUESTA FL 33469 CITY-S7-2IP

[TTLE D 1 Delete TME O Change [ Addition
VAME CHARLES, JOE NAME

stReET 0075 | 538 N. DOVER RD. STREET ADDRESS

cr-stzp | TEQUESTA FL 33469 CITY-§T-2IP

me [ Celate TITLE {1 Change [ Addition
lNAME T TNAMETT

STREET ADDRLSS STREET ADDRESS

CITY-57-2F CITY-57-2IP

;TITLE 7 Delete TILE [ change [ Addition
NabE NAME

STREET ADDRESS STREET ADDRESS

CiTY-s1-2P CITY-$T-2P

TITLE ] Delete TilLE [ Change [ Addition
YAME NAME

STREET ADDRESS STREET ADDAESS

I:l'I'Y-STfZIF’ CITY-ST-2IP

ims O Delete TME [ change [ Addition
iante NAWE

TREET ADDRESS STREET ABDRESS + :

i

TY-57-21P CITY-5T-2IP

3.1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
1" 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 oath; that | am an officer or director

er or trusiee empgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

of the corporation or the reg,
changed, or on an aitach

ith an addrgs

E'SIGNATUHE 7 /z/a Z— U -E¥bofo

Data Daytime Phone #

/ )ﬂn.\rune AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR

L I

CR2E034 (9/01)



