FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

DOCUMENT #  P99000014866 Secretary of State
1. Entity Name 01-31-2003 90087 043 ***150.00
J & R CARPETS, INC.
Principal Place of Business Mailing Address
10401 US 19 10401 US 19
PORT RICHEY FL 34668 PORT RICHEY FL 34668
2. Principal Place of Busingss 3. Mailing Address H"“m "”l"l Ilm"m "m Ilm "m”l“ II"I mll ""l ml l"[
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3556958 Not Applicabie
e Country Zp Country 5. Cerlificate of Status Desired O g{g.ggqlﬁ?g;tional
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
T T T e T e e S = SR PSS —MName=—— e ——— B I S -

Street Address (P.O. Box Numberis Not Acceptable)

KELLY, RICHARD A
12811 CANDLEWOOD WAY,... -
HUDSON FL 34667 -

City FL Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE
. Signature, typsd or printed name of registered agent and fitle if applicable (NOTE: Registered Agent signature required whan reinslating) N DATE
LAE e FILE NOW'!' FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1 ‘2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make"iCheck Payable to Florida Department of State
10.' N OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. * DPST O Celete TILE [ change [ Additicn
NAME KELLY, RICHARD A - HAME
staeeT anoress 112811 CANDLEWOOD WAY STREET ADORESS
orv-st-ze  {HUDSON FL 34667 CITY-ST-ZP
TMLE 1 belets TILE ' [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP ‘
e (1 Detete TLE ' TlcChange [ Addition
—NAME I - B P . . N
STREET ADDRESS STREEr ADDRESS '
GITY-ST-ZIP CiTY-ST-2IP
TITLE 3 pelee TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Deete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ™1 Delete TITLE [JcChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify thatthe informaticn supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporancn or the receiver or frustee empowereﬁ! o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if

d : 4

SIGNATURE: = /A éﬂ .. // EQUIRECHhar) Kedly a3 (a8 03-483)

R mms}: SIGHING OFFICER OR DIRECTOR Date Daytima Phone #

l.-\.

CR2E034 (10/02)



