FILED
2003 FOR PROFIT CORPORATION - Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ P99000033600 ecretary of State
04-04-2003 90143 036 ***150.00

1. Entity Name

ANGLIN CARPET COMPANY, INC.

Principal Place of Business Mailing Address - - s
8173 RIVERPQINT DR 8173 RIVERPOINT DR ' cQULEdbY
WEEK! WACHEE FL 34507 WEEKI WACHEE FL 4607

TRV WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sufte. Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
ity & S Ci 5 . F Applied For
City & State ity & State 4, FEI Number 59-3597609 NF;prplicame
zp Country Zip Country 5. Cartificate of Status Desired O gg'gesqf_‘?:éﬂona‘
- 6. Name land; A‘t.lt-:lress of Current Fleglster:d Agen; A S _'1;. Na;;;m;i:!:e’s;f N;w.;leglstered AJ;m‘ . -
Name
ANGUN' MITCHELL D Street Address (P.O. Box Number is Not Acceptable)
8173 RIVERPOINT DR
WEEKI WACHEE FL 34607 :
City FL Zip Code

8. The above named entity subimits 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
S Signature, typed or printed name of registered agant and litle if applicable. (NOTE: Aagistered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) .
N 9. Election Campaign Financin
At ay 1, 2003 Fos Wil b0 5500 e e 1y $5,.00 veyse
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN-11
THLE D O Delete TTE Clchange [ Acdition
HAME ANGLIN, MITCHELL D NAME :
streer anoress | 8173 RIVERPOINT DR STREET ADDRESS
orv-st-ze | WEEKI WACHEE FL 34807 CTY-§T-2IP
TITLE ] Delete TITLE [J Change  [1 Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-7IP
wme o - o ’ T "Ooeee e T T T T T Octhange [ Addien |
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP . CITY-§7-21P
WL [ Delets TITLE [change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE 7 Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-St-21p

12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repgl s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receive ;’ pcie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Peihike empowered.

[GRATURE AND TYPED OR PWME OF SIGNING OFFICER OR DIRECTOR Dae © Daytime Phone #

Arrd AP &8 ..a.QM( 4??&5(..>4£J Ji-ét;u lf/&/ﬂ’? 352-591- 12334}

28¢2450

AV

CR2EQ34 (10/02)

4



