2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000033600 A gcgt’azr(;zogfsszg?tg "

1. Entity Name

ANGLIN CARPET COMPANY, INC. 04-18-2002 90374 001 ***150.00
Principal Place of Business Mailing Address
8173 RIVERPOINT DR 8173 RIVERPOINT DR
WEEKI WACHEE FL 34607 WEEKI WACHEE FL 34607
2. Principal Place of Business 3. Mailing Address “Il““l "lllll ’lm II“I Ilm Ilm"m |I|I|"|’I |””|||” Il" ’Ill
Suite, Apt, #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3597609 Not Applicatle
- ij ‘ it Country == | Zp i e -’é(-:-oat-”l"-y»-:-—-—h—— =5.- Cerlificate of Status Desived— - = $3-75_Aggit,ional
| : - T ’ | - - ~ "Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANGLIN, MITCHELL p Street Address {P.C. Box Number is Not Acceptable}
8173 RIVERPOINT DR
WEEK!I WACHEE FL 34607
: City EL [ 2P0

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. L e ) n
9, Ihlsiﬁprporangn is ellgrb!g tol siltlsifyéts Intangible FILE NOW!!! I;':EE |SEI $150.00 10. Election Campaign Financing $5.00 way 8o
ax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
M. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Delete TTLE [ Change [ Addition
NAME ANGLIN, MITCHELL D NAME
STREET ADDRESS {8173 RIVERPOINT DR STREET ADDRESS
omv-s1-2¢ | WEEKI WACHEE FL 34607 om-51-2¢
TITLE 7 Delete TITLE [ cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
w(‘\'lTY-ST'ZE H| P T R P L L g i i T e e S '_CIW-.-S_.[;'ELP T s et = - e S e e - = = e
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP i
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TIMLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

13. | hereby certify that the information suppliedsms this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegental reglort is\rue 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 or the receiveglor trusted empojvered to exacute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or cn an attachment #ih an address, with all pffpr ke empowered.

S PR

SIGNATURE: L @&Mﬁt‘s_&éﬁmbw/{u&qb- Llﬁc'/omw Gsl)sa7-1233

. - Zar
SIGNATURE AND TYPED Off PRINTED WIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)



