2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000110138 Apr 21, 2000 8:00
1. Entity Name r ] f So am
FIRST COAST CARPET CARE, INC. ecretary of State
04-21-2000 90031 034 ***150.00
Principal Place of Business Mailing Address
5327 TIMUQUANA RD.. #13 5327 TIMUQUANA RD.. #13
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
—— . - - - - - -57"*36/‘7,7‘/ T T | Net Applicasle
Zi C Zi . it
® ountry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name IR ™
REYES, BOBBY Street Address (P.O. Box Number is Not Acceptable) )
5327 TIMUQUANA RD., #13
JACKSONVILLE FL 32210
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,
) o Signam’rg ty:ped pr_prin_l”ad nama of registerad agent and bl applicable. {NOTE. Registered Agent signature requirad when reinstating) DATE
8. This co ion is eligible to satisfy.its ( it . IL )] 150. i - .
et s s ® |- Kier mar 1,2000 Feg wil bo 55000 | 1% SocionComponinancing | $5,00 oy e
g req e R ! w N Trust Fund Contribution, | Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE President [ oelate TILE [ Change [ Addition
MME Bobby Reyer NAME
STREETADDRESS | 5327 Timuquana RA #13 STREET ADDRESS
O-SP | Jackeonville, F1 32210 cirv-sT-2p
TITLE [ pelate TILE [ Change - [] Addition
HAME NAME - '
STREET ADDRESS STREET ADDRESS -
ory-8-zp fa - e o ——— i el CITY-ST-ZP. - ~— o L
TILE O pelate TILE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [3 Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
GITY-ST-2IP CITY-51-2IP
TITLE [ Detete TITLE [ change  -[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby certify thal the informationt supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer gr director
of the corporation or the receiver or trustos empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ther like empowered. '

SIGRATURE AND TYFED 07PRINT-ED HAME OF SIGNINq,)FFtcER QR DIRECTOR Date Daytme Phone # J

A N

CR2E034 (9/99) - -



