: : FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 07,2002 8:00 am

DOCUMENT # - P99000026503 ecretary of State

1. Entity Name

WESLEY'S CARPETS INC 04-07-2002 90050 014 ***]150.00
Principal Place of Businass Malling Address

3951 RANCHO RD. 3951 RANGHO RD.

JACKSONVILLE FL 32221 JACKSONVILLE FL 32221

AR D

P

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ™~ "=~~~ | _City,& State _ 4. FEI Number Applied For
- g | ‘“____y59_'3563008,__” wom | - [Not Applicable
i 11 i 1 ’ i
ap . | Courtry Zip Gountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *
ALLEN’ WESLEY Street Address (P.O. Box Number is Not Acceplable)
3951 RANCHO RD.
JACKSONVILLE FL 32221 ..
City FL Zip Code
8. The above namegd entity submits this staternent f & purpose ofchanging its registered office or registered agent, or both, in the State of Florida. }d .
SIGNATURE Py 3 0
- of printed name of{%stered ag?ﬁrand title it applicable {NOTE: Registersd Agent signature required when reinstating) bATE
9. Thi ticn is eligible t tisfy its Intangibl m H 150. . . . .
ot et ong oo data " | ator May 1, 2002 Feo wil pa Ssg0gp | 10 JectenCamson rancing | - $5.00 ay oo
=1 _g X a ’ er May 1, ee wili be . Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O delete TITLE [ change ] Addition
NAME ALLEN, WESLEY . NAME
sreer anoress | 3951 RANCHO RD STREET ADGRESS
orv-st-zp 1 JACKSONVILLE FL 32221 CITY-5T-2p
TILE [ elete TIME O Change  [J Addition
NAME NAME
_STREETADDRESS | . o STREET ADDRESS
CITY-ST-2P - o B et | IRV 101 SR . - =
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREETADDRESS | . "'eowl- ERSS STREET ADDRESS
CITY-ST-ZIP e CITY-ST-ZP
TLE _ N [ telste TITLE O Change [ Addition
NAME ' , NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZP
TITE [ delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-2IP CITy-ST1-2IP
TILE [ belste TITLE "Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-21P CITY-S57-ZiP

1340 heréby’r'éé'rtily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name app?@ock 11 or Block 12 it

- charlmged.or‘o'n an attachment with anmaddress, withall other iike empowered, ) K
SIGNATURE: 7}() ity A ,QL»-MS/&/ MO"% ’3/9’&01/

SIGNATURE AND TYPEJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

QE06200

'

AY

CR2E034 (9/01)



