_2dP0 UNIFORM BUSINESS REPORT (UBR) FILED

13
DOCUMENT # P95000039791 Apr 04, 2000 8:00 am
CLASSIC CARPET CLEANERS OF BAY COUNTY, INCORPORA ecretary of State
04-04-2000 90036 030 ***150.00
Principal Place of Business Mailing Address
1908 CAULEY AVE. P.0O. BOX 652
PANAMA CITY FL 32407 LYNN HAVEN FL 324440652
= T v TN AR WO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-33 13682 Nat Applicabie
ae ! Country Zp : Country 5. Certificate of Status Desired il ?ese.;’esq Lﬁ:ﬁ'ﬂma"
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROPER, ALFORD J JR Street Addrass (P.O. Box Nurnber is Not Acceptable)
1509 ALABAMA AVE.
LYNN HAVEN FL 32444
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.

SIGNATURE
'|_ Signature, typed or printed name of registered agent and utle i applicabls. {NOTE: Registarad Agent signature required when rasnstating) DATE
T
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Tst Fund Contribution. O Added to Fons
{See crilaria an back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p ) Celete TITLE [ Change [ Addition
NAME ROPER, ALFORD J JR. NAME
STREET ACDRESS | 1509 ALABAMA AVE. STREET ADDRESS
CITY-§T-2IF LYNN HAVEN FL 32444 CITY-ST-2IP
TNLE O Delete TTLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE - [ Celete TIME : : - " cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete e [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-8T-2IF
TILE ] petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

13,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this Teport or supplemenrtal report is frue and accurate and that my signature shall have the sams legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered jJgrEkecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachmemdress ith al ir like empo ered.
. Ny A 4@ 'y TN
SIGNATURE: ___- // o Sl BN ¥]3lon B30 335- 9953

SIGNATURE Annf}ﬁfon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytime Phone #

CR2E034 (9/99)



