2000 UNiFQRM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V367
DOSN 66 Jun 08, 2000 8:00 am
AMERICAN CARPET, INC. Secretary of State
06-08-2000 90014 004 ***550.00
Principal Place of Business Majling Address
2411 SE FEDERAL HWY. 2411 SE FEDERAL HWY.
STUART FL 34994-4530 STUART FL 34984450 |
= TR v 1 [URENARTRAIR AWM
Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied fFor
65-0347479 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese-gfq lﬁ:ieﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— - = Norma — - - =
CRARY, LAWRENCE E Il ' .
! Street Address (P.O, Box Number is Not Acceptable)
555 COLORADO AVE.
STUART FL 34994
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.

SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. + {NOTE: Registerad Agent signature required when reinstating) DATE
o raong e atato. " | ttor MAY 1,2000 Feg wil bo$3s000 | ** EcknCampagnFrancing | $5.00 v ge
o ’ : Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete mE [J change [} Addition
NAME MANNION, MICHAEL D NAME
streeT aporess | 406 SW SILVER PALM COVE STREET ADORESS
orv-si-zp | PORT ST. LUCIE FL 34986 cIrY-S1-2IP
TiiE ST 0 Delets TITLE O] change {1 Addition
HAME MANNION, BRIAN P NAME
street sooress | @ INDIALUCIE PKWY STREET ADCRESS
CITY-5T-2IP STUART FL CITY-ST-2iP ) i ] L
e N I T O Delete TITLE il [ Change [ Additicn
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$1-2P
TMLE =] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TILE O pelete TITLE I change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-TIP

13. 1 nereby certify that the information supplied with this fiting does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 ar the recaiver or irustee empewered to execyse 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 attachmep} with an address il all other W2’ empowered,

SIGNATU CEANTDIE | SL/-2 #1170

ftGNATUHE AND TYPED OR PRINTED N‘ME OF SIGNING OFFICER OR DIRECTQR Date Maytime Phone #

CA2E034 (9150



