2000 UNIFORM BUSINESS REPORT (UBR) ¥

DOCUMENT # PO90N0085166

1. Enlity Name

CASH $ CARRY CARPET $ TILE, INC.

FILED
May 24, 2000 8:00 am
Secretary of State

04-27-2000 90087 049 ***150.00

Principal Place of Business Mailing Address
2530 WICHIGAN AVENUE 2530 MiCHIGAN AVENUE
SUNEA&B SWTEALB
KiSSIMMEE FL 34744 KISSIMMEE FL 347441931
Suite, Apt. #,etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4 F mber Applied For
' q ")q 3 3 2‘ 00 Not Applicable
f i 4 yr
op Country P Courtry 5. Cerfificate of Stalus Desied ~ []  £0+ 79 Addiianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RAYNOR, RANSOM B Street Address (P.O. Box Number is Not Acceptable)
2530 MICHIGAN AVENLE
SUMEA&SB
KISSIMMEE FL 34744 S FL [Zocw
8. Tha above named entity submits this statement for the purpose of changing its registered office o ragistered agent, or both, in the State of Fiorida,
SIGNATURE e
Signatiye, typsd of pinted rame of regisiored agant and ule il applicatia. (NOTE: Registacgd Agent signatura raguired when teinstating) DATE
9. This corporation Is eligible 1o satisly its Intangible |, ... FILE NOW! FEE 1$.$150.00 . _ .., Electi ian Ei -
Tax filing requiremertt and elects ta do 0. " Alter MAY 1, 2000 Fae will be $55D.06 e Trzzilgzr%ag:r::?guﬁ;\aﬁcmg - fg;gdth;?;sae
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 _
TILE P _ [ pelete TILE (O change [ Addition | &
NAME R.B. Ao R, NAME %”
STREET A0DRESS | 200 VRFD ST ) STREET AGDRESS 3
ovsrze | ST QLY D, FLA. 34 ](,Ol CTY-5T-2IF Y
g - o
TITLE 3 peless TITLE ) Changs T Audltion | G
WE H ’ " N .‘-".‘, .z @ - NAME
STREETADORESS.) . L. . - STRAEET ADDRESS
otegrae CP 0t CIY-$1-7P
THLE [J paiete O ttange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-s1-21p CITY-S1-2IP
TnE T Deiote WILE - Torenge T3 Adsiion
NE NAME R
STHEET ADORESS STREET ADDRESS
CITY-SF-21P Crry-ST- 2P .. e L
TIE CJ pelcte e i 15y 5 I Change " ] Additon
NAME HAME LR R L
, STREET ADDRESS | , . . o e STREET AQDRESS
somestde 17 Lo Cive-ST- 20
tme - beane T U et e [J crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciry-57-1P
13, V'heréby Certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the 5ame legal effect as if made under oath; that | am an officer of direcior
of the corporation or he receiver or trusiee empowered 10 eéxecute this 1epon as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 121
changed. or on an attachment wi dress, with all other like empowered.
o Fays o P 206pr- 02
SIGNATURE: . : R HA o 7R S, - 0 i
SIGHATURE AND TYPED DR PRINTED RAME OF SIQHING OFFICER OR DIRECTOR Data Daytime Phaca #
FZT1.0) |
[4] 19 ; i 5 ;

—HV'/



