SIGNATURE:

red,

10 TAN 02 (352)3

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental regorl is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this rgport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aliachment with an address, with all other like empo

St-42273

Date

Daytime Phone #

|
DOCUMENT # V10178 Apr 22,2002 8:00 am
17 Entty Name ecretary of State
GEORGIA BOY CARPETS, INC. 04-22-2002 90285 005 ***150.00
Principal Place ¢f Business Mailing Address
3920 S PINE AVE 3920 S FINE AVE BGUUTaUIL
OCALA FL 34480 OCALA FL 34480
2. Principal Place of Business 3. Mailing Address “Il" I“"i ”l” ||||| "lN ]"I‘ ‘I“I ‘ '
we 3910 £Piag Ayl |ene - Jaa0 SPine At
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
. City & State —_— |- CityBStAB— . e e - 3= 4= FEFNUMber S m s o - =it s~} Applied For =
NOT APPLICABL Nol Appiicabie
Zp Country 2P Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_ Name
CUNNINGHAM' LARRY B. Street Address {P.O. Box Number is Not Acceptable)
3920 S PINE AVE
OCALA FL 34480
City FL Zip Code
8. The above named entity submits this statement for the purpose of chapging its registered office or registered agent, or botn, in the State of Florida.
—
SIGNATURE g 6' ] Jaw Q%
Signature, typed er printglname of registered agent and title if W&. (NCTE: R?gislarad Agent signatura required when reinstatng) DATE
9, This corporation is eligible 1o satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Fi .
. - X paign Financing $5.00 May Be
Tax flling requirement and elects to do so. / After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE O change [ Addition | S
NANE CUNNINGHAM, LARRY B. NAME b e
STREET ADDRESS | 3920 S PINE AVE STREET ADDRESS §
cry-st-2p - |QCALA FL CITY-ST-2P o b
o o
TITLE [ pelete TITLE Ochange [ Additlon | G
NAME 5 NAME
= STREET-ADDAESS-{~ ==ra—— == - o~ —-ivoes S5mT Srmemmmy oo it = et W STREET ADDRESS |~ - <%= = - = - -
CITY-ST-ZIP CITY-§T-ZIP
- | e [ oelete TIME [JcChange [ Additicn
NAME * NAME
STREET ADDRESS STR‘If'FFADDRESS}
CITY-§T-21P omv-st-zp
TILE £ Defete TITLE ) change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-2IP
TLE O Detete TITLE O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP



