e

FILED

2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-17-2003 90259 007 ***150.00

DOCUMENT # P01000091828

1. Entity Name

CARPET & FLOORING SERVICES, INC.

Principal Place of Business Mailing Address
13828 EAGLES GLEN COURT 13628 EAGLES GLEN COURT
ORLANDO FL 32837 ORLANDO FL 32837

ut

e — LR

2. Fitncipal Place of Business

_Suite, Apt. #. etc.._ e e | SUOTADI ARt s SR e T 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-3?4350? Not Applicable
Zi Countr Zi Countr i
P untry o Y 5. Certificate of Status Desired O $8.75 Addilonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DORMAND, STEPHEN Street Address (P.O. Box Number is Not Acceptable)
13828 EAGLES GLEN COURT
ORLANDO FL 32837
, City FL Zin Code

* SIGNATURE %ﬂb M 7 e

8. The above named entity submits this statement for the purpose of changing its registeded office or registerad agent or both, in the State of Flerida. | am familiar with, and accept

the chligations of registered agent.
. SEC . 2/1070 3.

Signature, typed or printed name of registered agsnra‘ﬁd tme'il applicable, {NOTE: Registered Agant signalure required when reinstating) L5

AY 6895110

R p—— .‘.:c—'-_.'_—_‘,_;_-—.b__‘-‘,-—,—._—f'_—

., FILE NOWI!! FEE IS@ 8. £l
x ; N ection Carmpaign Financing .. 5$5.00 may Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O ™ Added 1o Fees.
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P [ pelste TE [ change [ Addition g
NAME DORMAND, STEPHEN NAME - =
STREET A0DRESS | 13828 EAGLES GLEN COURT “d STREET ADDRESS . 3
CITY-ST-21P ORLANDO FL 32837 - CITY-ST-21P 2
TITLE S 7 Detete TILE [ change (1 ] Addition %
NAE MICHAELLA B | RACHAL-DORMAND L I D
TSTRECTAODRESS [ {3828 EAGLES GLEN COURT — — —— —  —fSharmniess | T N
CITY-ST-7IP ORLANDO FL 32837 CITY-S7-2IP
TIME [ pelete e [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-81-2IP
TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O celete THLE (I change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
THLE [T pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2ZIP h

12. | hereby certify that the information supplied with this frhng does not guality 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 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 or the receiver or trustee empowered to execute his repog as required by CQapter B07. Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ot Tey

changed. or on an attachment with an address, with alt gtRer like Ampogs
SIGNATURE: /éé@t é & C . &/g d‘/o 3 8"57 ?ﬂ??

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #

{




