2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT # V10178 ecretary of State
1. Entity Name 04-07-2003 91054 049 ***150.00
GEORGIA BOY CARPETS, INC.
Principal Place of Business Mailing Address
3920 S PINE AVE 3920 S PINE AVE . .
QCALA FL 34480 OCALA FL 34480 : .
2. Principat Place of Business 3. Mailing Address -
Suite, Apt. #. ete. ) | Bute At # el ; o [0 crECK HEFiE';lE-MA‘KiNG CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Appioatle
Zp Couniry Zip Country 5. Certificate of Status Desired n“' |I| Eese ggq::rdedé“onm
6. Name and Address of Current Registered Agent - 7. Name and Address of New Fl;glstered Agent
Name T T st
_ ' [P
CUNNlNGHAM’ LARRY B. Street Address (P.C. Box Number is Not Accepta_ble)--_"' I
3920 S PINE AVE A
OCALA FL 34480 BEP
City ~; Zip Code

the cbligations of registered agent. '

SIGNATURE . i
. Signaturs, typad or printad name of registerad agant and title if applicabls. (NOTE: Ragisiered Agent signalurs raguired when reinstating) LAt DATE _A

... FILE NOWI! FEE IS $150.00

Aﬂer May 1, 2003 Fee will be $550.00

Trust Fund Contribution: >~ *[11  Added to F
| M%ke Check Ppyable to Florlda Bepartmani of State rustrund Loniribution: .y eciorees

e e RS D St = s L SeSeSSES eS| m g Flaction Campaign Flnanclﬁgw "= $5.00 MayEe T[T

1(1 by -, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFI_CERS'ANb_ DIRECTORS IN 11

e PD e [ Defete TLE N s [ Change [ Addition
HAME CUNNINGHAM, LARRY B. NAME

sTReeT ADoRESS | 3920 S PINE AVE STREET ADDAESS i '

CITY-ST-2IP OCALA FL CITY-ST-2IP 2

TIMLE ] Detete JMLE [J Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

oITY-S§T-2P CITY-5T-2P

TITLE [ pelete TTLE [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-ST-2IP .", ‘,‘:

TITLE O oelete TITLE [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE 3 pelese TITLE o Ochange [ Addttion
NAME NAME_

STREET ADDRESS STREET ADDRESS

CITY-S7-21P cry-ST-2Ip

TME = Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP oITY-ST-7IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 diractor
of the corporaticn or the receiver.oriruslea.empowsred:to execute’ thm—report?s Tequired by Chaptér 607, Florida Statutes: and that my name.appears in Block 10 or. Block 11 |f

*—*changed or'on an attachment with an address, with all other like emppyvered

SIGNATURE: L5 8\ R ATAIRED '—f Do Yooz (3s2)Isi- 0223

SIGNATURE AND TYPED OR PRINTED NAME GNING OFFICER OR DIRECTOR Date “Daytime Phone #

CR2E034 (10/02)

e

1w



