2000 UNIFORM BUSINESS REPORT (UBR)

51°

FILED

DOCUMENT # P99000014866 -,
1 & B CARPETS, INC.

Jun 19, 2000 8:00 am
Secretary of State

05-17-2000 90849 002 ***150.00

Maliing Address

11848 LAKEWOOD DRIVE
BAYONET POINT FL 34669-2905

Principal Place of Busingss

11548 LAKEWOOD DRIVE
BAYONET FOINT Fi 34663

3. Mailling Address

Jo4o) US /17

2. Principal Piace of Business

0401 US 19

Sulle, ApL ¥, elc. Suitg, Apt. #, et

DO NOT WRITE IN THIS SPACE

Ty & Siale Gy Sale 2. FEI Number T ApDiied For
aoﬁ 2y FC %ﬂ( ARy T S~ 385 & s Not Applicable
Zip Counlry Zlp Country - ; $8.75 additional

39.‘ “ LL‘S fe 5. Cerlificate ol Status Desrredi ] Fee Required
. - .6 Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
' Name e L se- - -
KELLY, RICHARD A -
' Street Address (P.O. Box Number is Not Acteplable)
... \1848 LAKEWOODDRVE e l
"~ BAYONET POINT FU 34669 B = e
|
City | FL Zip Code
8. The above named entity submils this staterment for tha purpose of changing its registered office or registered agent, or both, in the State of Filorida.
SIGNATURE a1 | &~)r-®o
Sigrans, lypad o prinied rama of registered agant anc bils if applcadle. {NOTE; Regisiared Agent signaiure requirad whn ransisting) i DATE
9. This carporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 18. Blection C. | F|i .
Teux filing requivernant and glacts to do so. Afier MAY 1, 2000 Fee will be $550.00 ’ -ﬁ:::';:n:g;av?bn, “-m'na,ncmg ffg&%‘éiif“
(See criteria on back) - Make Chack Payable to Department of State i

CR2EQ34 (91991

19, OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O elete TILE [Ocrange [ Addition
HAME KELLY, RICHARD A NAME .
smaezt aooness | 11848 LAKEWOQD DRIVE STREEY ADDRESS :
CITY-51-2P BAYONET POINT FL 34669 CITY-5T-2IP 1
T DO pesr: TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST- 2P C-g1-2p
e —— - 3 Detets . WILE s - e - I'von - DChange [ Asdion.
NAME NAME }
STREET ADDRESS SYREET ADDRESS
CMY:5L.28 .| = - _ _ Q. omv-st-ae } - o ) S
TITLE O Delene: LE {(Jchange [ Addition
NANE NANE i
steegtanoRESS [ 3 - L T STREET ADDRESS
CTY-§1-2P HE T Ly i CITY-55-21P
' TME . [ oetete e Dlcrange [ Addition
b NAME NANE
STREET ADDRESS STREET ADDRESS
CTY-ST-20 CIrY-§T-2P
TILE 3 Detete e [Jchange (7 Additian
WE WE .
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-27

13. | hareby cénify that the information supplied with this filing
indicated on this report or supplemeantal report is true an
of the corporation of the receiver or trus:jee ampwﬂe‘red la

accurate and that my signature shall hava the
axacute this report as required by Chapter 60
“k ermpowerad.

T

‘ ,w A A"

does nol qualify for the exemption stated in Section 119.07(3

1]y  PES

Xil, Florida Statutes. i further cartify that the information
same legal effect as if made under oath; that | am an officer or director
7. Florida Statutés; and that my name appears in Block 11 or Block 12 if

x 737 §CFIEYY

Nu?r SIGRING QFFCER CR DIRECTOR

X J-7-bo
— !

Deaytima Phone 4




