FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S55765 ecretar Yy of State
1. Entity Name 04-09-2003 90138 032 ***150.00
GREAT LAKES CARPET & TILE, INC.
Principal Place of Business Maiiing Address .
13552 US HWY 441 13553 US HWY 441
LADY LAKE FL 32159 LADY LAKE FL 32159
- ; IBIERRE AR TR A
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Sulle. Apt. #, etc. [ CHECK HERE 'F MAKING CHANGES
City & State City & State . 4. FEj Number Applied For
59—3 105913 Not Applicable
Zip Couniry Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
” Fee Required
__B.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEARNS’ DARREN A. - Street Address (P.O. Box Number is Not Acceptable)
8411 SE 129TH PLACE
BELLEVIEW FL 34420
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of ragistered agent and lila if epplicable. (NQTE: Registerad Agenl signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N ‘
. Elect F
Atter May 1, 2003 Fee will be $550.00 P et o <" 1y 35,00 May o
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ celets TITLE [ Change [ Addition
AV HEARNS, DARREN A. NAME
STREET ADDRESS | 8411 SE 120TH PLACE STREET ADDRESS
cry-st-zr | BELLEVIEW FL 34420 CITY-ST-21P
187 1v [ pelete TITLE [ Change [ Addition
NaME - [HEARNS, DANIEL J. | NAME
STREET ADDRESS 1 17678 SE 132ND CT. STREET ADDRESS
orr-st-2P | WEIRSDALE FL 32159.. CITY-ST- 2P
me CEQ..._ . L Ooeete _ §me | . e o [Dchange [ Acdition
HAME HEARNS, ELDENE L. NAME
STREET ADORESS | 202 DEL RIL DR. STREET ADDRESS
CITY-ST-2IP LADY LAKE FL 42159 CITY-ST-2IP
TILE sT 1 pelete TIMLE [ Change  [J Addition
NAME CARY, DAWN A NAME
STREET ADDRESS [ 10145 C.R. 117 STREET ADDRESS
CITY-ST-2IP OXFORD FL 34484 CITY-§T-21P
TNLE (1 Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CTY-5T-2IP
TILE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-7P

12. i hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental repert 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ QIR ATYROEEC)RED {1903 353~ 152-928¢

SIGNATIYRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

AY  CLLLI0D

CR2E034 (10/02)



