2001 UNIFORM BUSINESS REPORT (UBR) FILED

-
DOCUMENS # P99000033600 Apr 24,2001 8:00 am
A ecretary of State
ANGLIN CARPET COMPANY, INC.
04-24-2001 90276 004 ***150.00
Principal Place of Business : Mailing Address
8173 RIVERPQINT DR 8173 RIVERPOINT DR
WEEK] WACHEE FL 34607 WEEK] WACHEE FL 34607
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3597609 Applied For
Not Applicable
i Z .
“p Country P Country 5, Centificate of Status Desired O $8.75 Additional
Fee Required
e . _...6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o ~ Name™ T Ee T Y - —_
ANGLIN, MITCHELL D
Streat Address (P.O. Box Number is Not Acceptable)
8173 RIVERPOINT DR
WEEK] WACHEE FL 34607
City FL Zip Code
8. The above named entity sutmits this statement for the purpose 6f_changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed nema of registerad agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
! L e ) - n
.9, Thig corporation is eligible t(IJ sansfyc\’ts Intangible FI:.AEA\I:JOW!..1 FFEE IS $150.00 0 1. Election Campaign Financing $5.00 May 2
Tax fan f?q“"e”‘e”‘ and elects fo do so. After 1,2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ’ [ Delete TITLE [ Change [ Addition
NAME ANGLIN, MITCHELL D HAME
STREET ADDRESS | 8173 RIVERPOINT DR STREET ADDRESS
cmv-s-2P | WEEKI WACHEE FL 34807 ey sT-2p
TIMLE £ Delete TITLE [T Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE i o O Delete TITLE [ Change [ Addition
*ﬁ»\ﬁé‘wqﬁi = S i T o e T 1 e s - e e ety HAME™ = —_—lr - - - - . - = Ca=—a o= .
STREET ADDRESS | STREET ADORESS
CITY-S7-2IP ciTy-81-2P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZP
TME O Delete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE Ochange [ Acdition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZiP
13. | hereby certify that the informaticn supplieg/with this ﬂ'ling 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 refort is trjie 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 corporation of the receivey or trusted empowpred ko g&¥cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ffith an address, wil ike empowered.
~ D, o
SIGNATURE: Mitedece Oaes Akuy Ll){t,o( $52-591-1933
SIGNATURE ARD TYPED OR pmN@mE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (10/00)



