2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V{7975 Apr 18, 2000 8:00 am

1. Entity Name ecretal‘y Of State

CENTURY CARPET & TILE, INC. 04-18-2000 90236 001 ***150.00
Principal Place of Business Mailing Address
== -5TH AVE N. 985 5TH AVE N.
- FL 34102 NAPLES FL 34102-5816 AaUg i fuy-
Suite, ApL. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
65-031 1792 Not Applicable
Zip Country de Couniry 5. Certificate of Status Oesired ] $8'75 Additional
- - - - . ST Y. =. -FeeRequired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
] Name —_—
OMAS Thomas F kelly Jr-
KELLY, THOMA: F-: JR Street Address {P.O. Box Number is Not Acc@ptable)‘

932 FIFTH AVENUE NORTH

NAPLES FL 33940 Ags  FiFrh Boe North

“ Neples ©P. = FL | 3% 00

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 Fiorida.

SIGNATURE

Signature, Iyped or printed name of registered agent and 1iila if gpplicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Elsction C ian Einanci
Tax filing requirement and elec!s to do so. After MAY 1, 2000 Fee will be $550.00 ) Tri‘;Iﬁzndag:ni:?;uti::HCIng O f‘%gjotohg?ege
{See criteria on back) a . Make Check Payable to Department of State

1. ) " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e | cTs O Calete e [ Changs [ Adciticn
KELLY, HELEN J NAME

871 CASSENA ROAD STREET ADDRESS
NAPLES FL CITY-57-2P

e FD O pelete TILE £D DChange [ Addition
e KELLY, THOMAS F., JR - e Thomas P keliq 3r.

smeeTanoress | 949 BOCA AVE N. STREET ADDRESS 102901 Boca. Cir

seze | NAPLES FL 34104 ] omy-s1-2e Naples, V0. 34189

TITLE 1 pelee TITLE O change  [J Addition
NAME

STREET ADDRESS
CITY-5T-2IP

""" (7 Detete TILE [ Change [ Addition

NAME

G oRmwany ‘;‘; STREET ADDF.ESS
ST-2IP CITY-ST-21P

) [ Gelste TNLE [ change [ Addition
NAME
Sroarmun STREET ADORESS
ST P CITY-ST-2IP

- O Detete TLE O change T Addition

NAME

Gz STREET ADDRESS
S CITY-S7-2IP

I heréby 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 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 diregtor
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowgrad.
SiGNATURE: < Helen 1. kel J/ 900 qurdez-am
cs@ec’mn I Datg ! Daytime Phona #

O
Y

CR2E034 (9/99)



