2001 UNIFORM BUSINESS REPORT (UBR)

" DOCUMENT # P95000026335

1’ 1. Entity Name

MOBILE CARPET CENTER INC.

I Principal Place of Business Mailing Address

FILED
May 11, 2001 8:00 am.
Secretary of State

05-11-2001 90033 029 ***150.00

1 4534 GR 103G 4534 CR 103G
OXFORD FL 34484 QOXFORD FL 34484 Y s
= US us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  RG-3302020 Applied For
Not Applicable
Zi Countr Zi Countr iti
b y P Y 5. Certificate of Status Desired [} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASS, NITA R Street Address (P.O. Box Number is Not Acceptabl
reel ress (P.O. Bo mber is Mot Acceptable
4534 CR 103G (PO Box Rumber| prable)
OXFORD FL 34484
City = L Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or ornted name of registered agent and title if applicable (MCTE: Registered Agent signaiure reguired when reirsiating) DATE
i ion is eliqi isfy i i FILE 1t FEE
9. This corporation s cligible to satisfy its Intangible FILE MOW!! FEE !S $150.?0 10. Fiection Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Faee will be $550.00 Trust Fund Contribution M Add.ed to Fees
(See criteria on back) 1 Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE ] Change £ Addition g
NAME BASS, DANNY D NANE =3
steeeTooress | 4534 CR 103G STREE” ABDRESS 3
CITY-5T-21P OXFORD FL 34484 CHTY-ST-2IP I’:_Iij..l
ILE 3 [ Detete TITLE [ Chaage [ Addition g
HAME BASS, NITAR NAME
streeT aooress | 4534 CR 103G STREET ADDRESS
Ciry-st-2Ip OXFORD FL 34484 CIFY-6T-21P
TITLE {1 Delete TITLE [ crange ] Additicn
MAME NARE
STRLET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-Si-21P
TITLE {1 Delete TITLE [ Change (] Addi¥ion
NAME NAME
STREET 4DDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-ZiP
TITLE 3 Delete TITLE [ Change ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIT¥-81-2IP
13. ) hersby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered to 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 addrass, with all other fike empowered.
-
- P
SIGNATURE: Y Véf)/a, 250 3%~ O Dk
STGNATURE AND TYPED GRBRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dafe ' Daytms Phone &




