2002 UNIFORM BUSINESS REPORT (UBR) FILED gil
. v
DOCUMENT#  P99000014866 ng 12, 2002f8S00 am |
1. Ently Name ecretary of dtate .|
J & R CARPETS, INC. 02-12-2002 90110 018 ***150.00 i
Principal Place of Business * Malling Address
10401 US 19 10401 US 19
PORT RICHEY FL 34668 PORT RICHEY FL 34668
2. Principal Place of Business 3, Mailing Address ”I|||II| ﬂl mll II”“II” Ilm III" mll "m I]I" ll”l Iml Im '"l
Suite, ApL #, elc. Suile, Apl. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For ;
59—3556958 Not Applicable
. o C HH E
Zip Country ap ountry 5. Certificate of Status Desired a $8.75 ﬁfddltlonal !
Fee Required H
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
. e e e g e R - - T s e e e—— T E
KELLY’ RICHARD A Street Address (P 0. Box Number is Not Acceptable)
11848 LAKEWOOD DRIVE 12811 CANDLEWOOD WAY ;
BAYONET POINT FL 34669 5
Cit Zlp Code i
HUDSON FL |34667 a‘
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. '
SIGNATURE
Signature. typed or printed name of registerad agent and title if appiicabla (NOTE: Registered Agent signature required when reinstating) DATE :
9. ¥hisfﬁ.orporalic.m is eliigibls t(ln se;tis;fydits Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees :
(Seepriteria an back) O Make Check Payable to Department of State :
11. QOFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE DPST O Delete TITLE XChange [ Aadition | S !
NAME KELLY, RICHARD A HAME g« ;
STREET ADDRESS | 11848 LAKEWOOD DRIVE STRETADDRESS | 12811 CANDLEWOOD WAY g i
orv-st-ze [BAYONET POINT FL 34669 on-s-2 | HUDSON FL 34667 o
TmLE 71 Delete TITLE Ol change [ Addition | G !
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CIrY-S1-2IP CITY-5T-ZIP ;
TTE O pelete TITLE [ Change  [] Addition ;‘
NAME NAME i
STREET ADDRESS e STREET ADDRESS — . ‘
Ciry-ST-2P - CITY-ST-ZiP ‘
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-§T-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-ST-Z2IP
13. | hereby certify that the information supplied with this fmng dees not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
of the cerporation or the receivar or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmentyvith an address, with all other like empowered.
LI helly 1 D
SIGNATURE: X ZAHYVRE REQUIREDAshur) h. %ol ilodpa  (1o7)8pe-4¢H
SIGNATURE AN TYRED ORPRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #




