2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 50 8 79

1. Entity Name ..

CARPETLAND USA OF TALLAHNASSEE, TNC

#

Principal Place of Business Mailing Address

1110 CAPTAL CIRCLE NE 1110 (APITAL CiRULE NE

FILED
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90005 014 ***150.00

TALLAIYASSEE, AL TRLLARNSSEE, £ AUUbSYSY
3330 %230l S

2. Principal Place of Business 3. Mafling Address T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number : Applied For

59. 30741708 Not Applicable
Zi Zi iti
P Country ® Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee¢ Required

7. Name and Address of New Registered

Agent

6. Name and Address of Current Registered Agent

Vel dARREN  WeEEKS

Street Address (P.O. Box Number is Not Acceptable}

o CAPITRNL i RrcLE NE

CTRLLAWASS EE

FL

Zip Corjé;BO'

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 K/ /ﬂﬂw ”Zﬂﬁ

WARRE N

WLEEK
PRES | DENT

diad/oi

'Slgnarur'e. typed of printed name of registerad agant and Gile if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible |-

FILE NOWN! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be _

_ Tax filing requirement and slects to do so.

Lo After. MAY. 1, 2001. Foo will.be-§550.00 ...

— Trust Fund Contribution.

C—rdded'ts Fees

{See criteria on back) O " ~Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PRESIDENT,, D | 1 Delete TILE O crange [ Adgiion |

NAE G EEKS LI AR SN NAME c
o e e NE <

STREETADDRESS | [0 ~ CAP | T AL IRl STREET ADDRESS 3

CITY-§i-2P TRILARASSEE , L D230 CITY-ST-2IP <

T ST O pelete TITLE O change [ Addition g

NAME KECK | "DeporaH = NAME

STRECTADDRESS | 1110 CAL TR CLuRALE NE STREET ADDRESS

ovstP | TRLLAHASSEE, FL D330l CTY-ST-ZP

Tme HERHOLT, THOMHAS R petete TILE (O Change [} Additien

NAME NAME

"STREET ADDRESS - STREET ADDAESS

CITY-ST-2IP CITY-5T-21P

TITLE O pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2F CITY-ST-ZIP

TILE [ Dakete FILE O Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE [ pelete TITLE {1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

3. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repert 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

DEPORAHR  KECiC

4/&4[0 [

(850) 656 -Haco

SIGNATURE: (ot yeo by

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

Data

Daybma Phona #




