2001 UNIFORM BUSINESS REPORT (UBR)

FILED g

DOCUMENT # P99000111355

1. Entity Name

MARTY SHEPHARD CARPET INC

Apr 28,2001 8:00 am
ecretary of State

04-28-2001 0052 033 ***] 50.00

Mailing Address

121 SAND PEBBLE CIR. .
PORT ORANGE FL 32119

Principal Place of Business

121 SAND PEBBLE CIR.
PORT QRANGE FL 32119

860794

2. Principal Place of Business 3. Mailing Address

DT T

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number 59'3615655 Applied For
Not Applicable
i i nt i
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
- HRE Illﬁm P - . - . . R .- . P hat
SHEP, ! NG Street Address (P.O. Box Number is Not Accepiable)
121 SAND PEBBLE CIR.
PORT ORANGE FL 32119
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabie (NCTE: Registered Agent signature required when reinstating) DATE
. N s . m
9. This corporation s eligible 1o satisfy its Intangible F"iqi NOW 01 FFEE Isfust: 50.505(}0 o0 10. Eisction Campaign Financing $5.00 May Be
Tax ﬂhn.g rgqutrement and slects to do so. After ¥ 1,20 ee will be § . Trust Fund Contribution. Added to Fees
{See criteria on back) (9] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ! 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P [ Delete e O Crange [ Addition | S
NAME SHEPARD, MARTIN NAME =)
streer aporess | 121 SAND PEBBLE CIRCLE STREET ADDRESS 3
Ciry-ST-21P PORT ORANGE FL 32119 CITY-ST-2IP it
o
TIMLE [ pelate TITLE 37T . 3 Change E Addition 5
NAKE NAME Kald\een D \'\af’ Our
STREET ADDRESS smeeTanbeess [ L ) SAnd vebble Circle
CITY-5T-2IP CITY-ST-2 ot Ovanae Fie D219
< "
TITE [ celete THE P [] Change NAddmon
- o e e gavenSiheped w00 T T
STREET ADDRESS STREETADORESS | | 3 \ DA 2 o \e Qi che
CITY-ST-21P . CITy-ST-2P —\}, cx Ocorae. EF L 331 \q
TITLE [ Detete TITLE o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-31-21P
TiTLE O olete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-2iP
TITLE O Deete TITE DOcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-5T-2ip CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for th;e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad., or on an attachment with an address, with all other like empowared.
SIGNATURE: /~ (@JLKSAM 25
~ ' SIGNING OF RCER OR DIRECTOR T

SIGNATURE AND TYPED OR PRINTED Nmy

Date Daylime Phone #

|




