N o - FILED

Apr 30, 2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

04-30-2004 90379 028 ***150.00
DOCUMENT # P95000039791
1. Entity Mame
CLASSIC CARPET CLEANERS OF BAY COUNTY,
INCORPORATED
giutu s v

Principal Place of Business Mailing Address
1906 CAULEY AVE. P.0. BOX 19208
PANAMA (ITY, FL 32407 "WEST PALM BEACH, FL 33417
T S [ BOFL AR AE

Suite, Apt #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3313682 Not Applicable
Ze Gountry Z | Country 5. Cenilicate of Status Desied (] ?g;g‘ Additonal
-~ - ~f; Name and Addreas of Current Registered Agent - -~ ™ ! - 7. Name and Address of New Reglstered Agent
. Narme
ROPER, ALFORD J JR : i
3629 OAKBROOK LN Strest Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32408
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent. ’

SIGNATURE : : o
Signatuwre, wped or printed name g registered agent and title if applicable. (NOTE: Registerad Agent signaturs required when rainstasng) DATE

__.". .FILE NOW!I FEE IS $150.00 T, .9, Election Campaign Financing $5_00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, O  Addedto Faes e
10. OFFICERS AND DIRECTORS * 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE P [ petete TINLE ' [ Change [ Addition
NAME ROPER, ALFORD J JR. : NAME
STREET ADDRESS | 3629 QAKBROOK LN STREET ADDRESS
CITY-ST-21P PANAMA CITY, FL 32408 CITY-81-2P
TiTLE 3 Detete Tme Olcharge  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2F
TITLE 7 Delete TTLE Clchage [ Addition
- NAME - ~——{- - EEVIE L - -B KAME . - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TmE [ elets TIMLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cY-ST-2Ip CITY-ST-2P
TITLE [T Delete TME ’ [Jcrange [ Addition
NAME HAME
STREET ADDAESS ’ STREET ADDRESS
CITY-ST-2P GITY-ST-ZP )
TILE O detee TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12, { hereby cem'fg that the information supplied with this ﬁting does not qualify for the exemption stated in Section 119.07&3)&), Florida Statutes. | further Certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath: that | am an efficer or director
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi a h all other like empowered.
Date

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




