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DOCUMENT # J42084
. Corporation Name

BAY CARPET SERVICE, INCORPORATED

0

Principal Place of Business 3
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Sandra B Martham
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3a. Date of Last Fleport
022311995
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g, Name and Address of Current Registered Agent

ANDERSON, FREDERICK N.
1640-SPINNINGWHEEL DR—
LUOZFL33548

,E?] ,

Country

Not Applicatnls

8. Trhis cor péfdlinrl has Ll )lllt : for irlangible tax under s 189.032,
Florela Statutes ves [[No
____10. Name and Address of New Registered Agent
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Same

82] Street Address (F.O. Box Number i
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11, Pursuant to the provisions of Sectiol
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ate of Fiorid s Such crmmrw was autnonzad by the corparation’s board of dractars. | herehy accept the appartment as regstared agent. | am
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4,/.2;.1/ 76
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TITLE 2 1 TILE [] Gharge  [[] Addwion
NAME 2 7 Mahie
STREET AUORESS 2 A STREF T ADDRESS
CITY-ST-ZiP e o o faaCY-STDR B . . _
TITLE [C] DELETE 31T [C] Change  [] Addit-an
NANME 372 NAME
STREET ADDRESS 33 S'HERT ADDRESS
Cily-51-2P . 34CIY-81-2F e
TILE [C] DELETE 4 1TITLF (] Change  [7] Addion
NANE 42 ka\
STREFT ADDRESS 4 3STREET ADDRzSS
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