FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S90829 Secretar V of State
1. Entity Name 01-27-2003 90518 015 ***150.00
REEDY CARPETS OF OCALA, INC.
Principal Place of Business Mailing Address
2419 SW 27TH AVE 2413 SW 27 AVE
OCALA FL 34474 OCALA FL 34474 90 0 1 1 4 86
) i A RAHRRR ORI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59—3091 196 Not Applicable
dp Country ap Country 5. Certificate of Status Desired O ?ese.gasq lﬁ?:;”"”‘*'
6. Name and Address of Current Registered Agent B} C 7.:. Narme and Address of New Registered Agent ™
Name
KUTZ’ CLEMEN L Street Address (P.O. Box Number is Not Acceptable)
= 1027 S.E. 57TH AVE. .
OCALA FL 34471
, - 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 abligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature raguired when reinstating}) DATE

FILE NOW!!! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 =
v Trust Fund bution. O Ad F

Make Check Payable to Florida Department of State fust Fund Gontribtion dedto Fees
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV [ delete TITLE [ Change  [7] Addition
HAME KUTZ, CLEMEN L NAME
streeT ADDRESS | 1027 SE 57 AVE STREET ADORESS
CITY-5T-71P OCALA FL 34471 CITY-ST-2IP
TITLE ST [ Delete TITLE [ change (T Addition
NAME KUTZ, LILIAN M NAME
sTREeT ADDRESS | 1027 SE 57 AVE STREET ADDRESS
CITY-$T-2P QOCALA FL 34471 CITY-ST-2IP
TILE VP /R’Dem TITLE [ Change [ Addition
NAME KUTZ, CLEMEN-L. - - e - J neme B R . B . .
STREET anoREsS | 1027 S.E. 57TH VE. STREET ADDRESS
CITY-5T-2IP QCALA FL CITY-ST-21P
TITLE VP ﬁmg TITLE . [ Change [ Addition
HAME KUTZ, LILIAN M. NAME
STREET ADDRESS | 1027 S.E. 57TH AVE. . STREET ADDRESS
CITY-ST-2IP OCALA FL CIrY-ST-2IP
e VP O betete TILE v P P NChange [ Addition
NAME KUTZ, SCOTT R - NAME KUTZ-' Scﬂf 7 [
STREET ADDRESS | 5120-SE-23- LA STREET ADDRESS ‘/625 S E. ‘fd? e - RD
orv-st-ze | OCALA FL 34471 CITY-§T-21P DAL Fe Ao
TITLE VP : [ Delete TITLE [JChange ] Addition
NAME KUTZ, ERIC L NAME
STReeT a0oRess | 13374 SE 108 AVE STREET ADDRESS
orv-si-ze | OKLAWAHA FL 32179 GITY-5T-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adadress_with al! cther like empowered.

JHR%@@ES_ /~RD-03 352-237-08f °

E OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phong #

CR2E034 {10/02)



