2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

;

DOCUMENT #  S88062 ecretary of State .
¥. Ently Name 04-16-2003 90241 038 ***150.00
LARRY'S CARPET, INC.
Principal Place of Business Mailing Address
5799 S US ONE 5799 5 US ONE
FT PIERCE FL 34962 FT PIERGE FL 34982
I N LRI SRR RN
Suile, Apt. #, etc. Suite, Apt. #, tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650294319 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Régistéred Agent 7. Name and Addreéss of New Registered Agent
Nama
BOTT, LARRY
’ Street Address (P.O. Box Number is Not Acceptable)
5799 S US ONE
FT PIERCE FL 34982
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registacad agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating} DATE
FILE NOW!I! FEE !S $150.00 . N )
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 _ Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Detete TILE P { TheAsves X Change [ Addition
NAME BOTT, LARRY NAME B 57T, LARRY
”, -
STREET ADDRESS Al
5798 S US ONE STREET ADDRESS 199 S g Bl
arv-st-ze | FORT PIERCE FL 34982 oSt | Fr Pierce L RIYIBA
TITLE s J Gelete TITLE O change [ Addition
NAME BOTT, CATHY L NAME
sTReeT A0DAESS | 5799 SOUTH US 1 .. STREETADDRESS |o= _noom = — S e -
orv-stz¢ | FT PIERCE FL CITY-ST-2IP
TITLE O Delete TILE [ Chenge [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : GITY-5T-2IP
TILE [T Detete TILE : [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZP
TITLE [ belet TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ Defeie 1IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-57-2IP
12. | nereby certify that the Information supplied with this filin g does not quality for the exemplion SIated i/ Sechion T197 ot rartherinformation—
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachpagnt with an address, with all other like empowered.

LI REWUSBEED /[ S077, équ 4/!/03 M2Y6S (1580

SIGNATURE & ﬁTYPE b QR PRINTED MEME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phona #

]

CR2E034 (10/02)

|



