2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am
DOCUMENT # V47739 = ecretary of State

1. Entity Name
04-29-2003 90059 006 ***150.00
RUG CUTTERS, INC.

Principal Place of Business Mailing Address
5132 SE 27TH STREET 5132 SE 27TH STREET NS
N s

OCALA FL 344M OCALA F, 34471 . .
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc. " [ CHECK HERE IF MAKING CHANGES

City & State City & State *4. FE! Number Applied For

KI 533151517 Not Applicable
. - T - o
Zp Country ap Couniry ] 5. Certificate of Status Desired d0 ﬁ?ﬁ Eesq tﬁ?:cll‘lona‘
5. Name and Address of Current Registered Agent _ . 7. Name and Address of New Reglistered Agent
Name

SANDERS, ROBERT §  »(;
350 EMERALD ROAD

Street Address (P.C. Box Number is Not Acceptable)

OCALA FL 34472

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. | am farniliar with, and accapt
the obligaticns of registered agent.

SIGNATUHE

f- © Signaturs, typed of printed riame of registered agent and ﬁt|e if applicable. {NOTE: Registered Agent signature raguired when reinstating} DATE
, FILE NOW'!! FEE IS $150.00
,  Electi - )
Ao Mo T, 2003 oo wil be S350 \ - e s [ $8.00 e
Make Check Pavable 1o Florida Department of State ’ '
10. -'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TILE Clcrange [ Addition
NAME SANDERS, ROBERT S. HAME
staeer anokess | 350 EMERALD ROAD STREET ADORESS
CITY-ST- 2P OCALA FL 34472 - f cmy-sT-2P
TITLE - [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |- - STREET ADDRESS
CIrY-S1-21P CITY-ST-ZP
TME e+ e Dpetete e - ME L o mma e m a s s e, ] ChaNGE o, (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O pelete TITLE [] Change [ Addltion
NAME NAME
STREET ADDRESS . STREET ADDRESS
LITY-ST-21P CITY-ST-2iP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega' 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 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like ampowered.

'f“\ﬂ i . N . £ ! ‘ .‘

Daytime Phone #

CR2E034 (10/02)

| orawey



