|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000036009

1. Entity Name

CALDER CARPET CARE INC.

|

Principal Place of Business

5976 GOLDEN EAGLE CIRGLE
PALM BEACH GARDENS FL 33418

Mailintg Address

]
5976 GOLDEN EAGLE CIRGLE
PALM pEACH GARDENS FL 334181532

2. Principal Place of Business

3. Maiiing Address
!

Sulle, Apt. #, elc.

Suit;e, Apt. #, etc.

FILED

Mar 22, 2000 8:00 am

Secretary of State

03-22-2000 90031 043 ***150.00

SRR T

DO NQOT WRITE IN THIS SPACE

K

City & State City & State 4. FEI Numbe; -, é Applied For
! QS‘ 0?//45. Not Applicable
7 — -
P Country Zip Country 5. Contificate of Stalus Desied (] $8-79 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t Narme

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.C. Box Number is Not Acceptable)

!

Zip Code

FL

8. The above named entity submits this statement for the purpﬁose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

i

Signatura, typed or printed narme of registered agant and itla if applicable
i

{NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation s eligible to satisfy its Intangibie
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TILE D " O Dekte TITLE Ol change [ Addiion
NAME BAILEY, ROBERT L NAME

streeT ApoRess | 5976 GOLDEN EAGLE CIRCLE STREET ADCRESS

CiTY-ST-2P PALM BEACH GARDENS FL 33418 | CiTY-ST-2IP

ML D " O oskte THLE [Jchange [ Addition
NAME MATSON, SUSAN R NAME

STREET ADDRESS | 5976 GOLDEN EAGLE CIRCLE STREET ADDRESS

ore-si2p | PALM BEACH GARDENS FL 33418 | - OITY-5T-7P

TITLE " O el THiE [ Change [ Additian
NAME - NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP ’ CITY-ST- 2P

TILE " O Delete TILE [Jchange [ Addition
NAME : NAME

STAEET ADDRESS i STREET ADDRESS

oITY-sT-ZP "1 ! CITY-5T-2P

TITLE N TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS | STREET ADBRESS

CITY-81-21P ' CITY-5T-21P

MiE " O oslete TITLE O change [T Addition
NAME | NAME

STREET ADDRESS | STREET ADDRESS

CITY-S1-21P ' CITY-ST-2IP

of the corporation or the receiver or tryftee o
changed, or on an attachment with ag o’

N qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmaticn
£ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i raquired by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Block 12 if

o FoRERT /. %?01257 Pz //21'72

L

Date Daytfna Phone #

P W7

Sl

S



