5

FILED

2002 UNIFORM BUSINESS REPORT (UBR)
-

PgigngmlzﬂENT #  P95000026335

MOBILE CARPET CENTER INC.

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90191 030 ***150.00

Principal Place of Business Mailing Address

4534 CR 1036 4534 CR 103G . .
ONFORD FL 34484 OXFORD FL 3464 156221
us <Us
9. Principal Place of Business 3. Mailing Address ”“.l“‘ “l llm m“ “'“ |Im I““ Il“' "l'l |"II m“ ‘“ll Im ||||
Suite, Apt. #, lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3302020 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditiunal
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.Q. Box Number is Not Acceptabla)
4534 CR 103G
OXFORD FL 34484
« City FL Zip Code
8. The avove named entity submits this statement for,thze' purpose of changing its registered office or registered agent, or poth, in the State of Florida.
; b
Y -
SIGNATURE \
Signature, typed or printad nama of registered agent and titls if applicable {NOTE: Registered Agent signature required when reinstating} N DATE
1 o Tre corparation 18 BigitIa fo satisly its Intangible e =FILE NOWN! FEE IS $150.00 - o . e ) )
: P 9 9 : . . 10. Electioh Campaign Financing $5.00 may Be

T

Tax filing requirement and elects to do so.

(See criteria on back) _ Make Check Payable to Department of

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added 10 Fees

State

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS .
TITLE D O Detete TITLE O change ) Addition _5__
NAME BASS, DANNY D . NAME LA
sraeet acoress | 4534 CR 103G : STREET ADDRESS 3
GiTY-ST-2IP OXFORD FL 34484 CITY-SI-2IP g\é
TTLE S T Delete TITLE [Jchange [ Addition | O
NAME BASS, NITAR - 7" NAME
streer aDDRESS | 4534 CR 103G - STREET ADDRESS

_GITY-ST-21P OXFORD FL 34484 CITY-$T-21P
TITLE 1 Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE ] Delete TITLE [ Change L[] Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS C
OITY-§T-2 CITY-5T-2P . fen e
TIE - [ Delete TILE ) " "OfChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTy-ST-2P

ption stated i

nformation supplied with this filin does not qualify for the exem
fe shall have

plemental report is frue an accurate and that my signatu
er or trustee empowerad to execute this report as require
s with aH_ other like gmpowered.

UVIRED

13. | hereby certify that the i
indicated on this report or sup
of the corporation or the receiv
changed, or on an attachmen with an a

SIGNATURE: ___ S

11

d by Chapter 607, Florida Statutes; and that my n

n Section 119.07(3)(), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
ame appears in Block 11 or Block 12 if

(;-///j/ 02

PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE yib TYPED OR

Date Daytima Phona #




