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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V10178 Jan 18, 2000 8:00 am
b e Secretary of State

GEORGIA BOY CARPETS, INC. 01-18-2000 90023 046 **%150.00
Principal’Plage of Business ' Mailing Address
390 S PINE AVE 77 0 3920 $ PINE AVE
QCALA FL 34480 QCALA FL 34480-8540 ARTATATE STRITNY
us us -

RN

|

2. Principal Place of Business 3. Mailing Address ”Im m"' “I
Some pp [thore SCare oo Ahove

Sulle, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State S 4. FEI Number Applied For

| 593171113 N
Zip Country Zip Country 5. Certificaté of Status.desired O . $875 Additional

Fee Required -

6. Name and Address of Current Registered Agent ) 7 7. Name and Address of New Registered Agent

. o Name /1///4_
FRCTN "CUNN'NGHAM, LARRY B. Street Address (P.O. Box N-t.J-r-'-n"t;er-is Not Acceptable}
3920 S PINE AVE _ B

OCALA FL 34480

#n
.

e -

LWl I

SR Tity FL |ZipCode

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 applicable. (NCTE. Registered Agent signatura required when raingtating) DATE
8. This corporation Is eligihle to salisfy s Intangible_=z-= ElLE NOWIEEES. $350.002 oozl pryian Campaign Financing $5.00 May Be
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ’ B I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O oelete TME [ Change [
NAME CUNNINGHAM, LARRY B. NAME
STREET ADDRESS | 3920 S PINE AVE STREET ADDRESS
CITY-ST-2IP Ly A cmv-sr-ze )
L L e '
NAME O N
STREET ADDRESS . STREETADDRESS | ; :
CITY-ST-2IP H R : : : cirv-§r-2p ) . B = o e )
TILE . " Sl B e ML L . b - - Tang
RAME S et e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ Delete TILE [JcChange [+ '= -
NAME ) } _NAME__ - . - — T e S et e T —
| TEmEETADDRESS [ T T STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delste TITLE [ Ghange [ **-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZiP
TILE : O Delete TMLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied wilh this filiné; does not quarlify fdr the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the inforrmation
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 empowered to execute this report ag#equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attactyment with an address, with all other Iik(i\empowered, 6’ rz—)
SIGNATURE: Jarren (3 - ") TandD00 Isi-423

¥ . SIGNATURE nnjrvpen OR PAINTED NAME OF sWFncsn OR DIRECTOR Date Daytime Phone #




