2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 375967 Feb 26, 2000 8:00 am
1. Entity Name
ABLE CARPET SERVICE. INC. Secretary of State
02-26-2000 90048 044 ***150.00
Principgll Place of Business Mailing Address
- CASSAT AVENUE 619 CASSAT AVENUE
Tesomre 1 FL 32205 JACKSONVILLEL FL 32205-4716
: i ST AR AR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City &'State 4. FEI Number Applied For
- B - 59-13 10807 Mot Applicable
Zip Country Zp 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
Nameg
HEMINGWAY, LEROY -
’ Street Address (PO. Box Number is Not Acceptabte)
619 CASSAT AVE
JACKSONVILLE FL 32205
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed namea of ragistered agent and ttle if a_pphcanra, (NOTE: Ragisterad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) I )
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 10. _Err‘i;:'gzrzag;i'r?;uz::ncmg - fdscfgﬁoh;ii SBE
{See criteria on back) £] Make Check Payabie to Department of State
ii. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
PD O Detete e [ change [ Addition
. HEMINGWAY, LEROY NAME
ez | 619 CASSAT AVENUE STREET ADDRESS
AR JACKSONVILLE FL cry-sT-2IP
_ v [3 elete TTLE (J change  [J Addttion
JOHN RUNION NAME
: | 4816 KING RICHARD RD STREET ADDRESS
TJACKSONVILLE FL - - i LS
- ST 1 pelete TITLE [J change  [] Additian
- HELEN ANNETTE HEMINGWAY NAME
. s | 1980 GREENWOOD AVE. STREE DRSS
s1-2P JACKSONVILLE FL CITy-ST-2P
O Delete TITLE (] Change  [] Addition
NAME
wrncen STREET ADDRESS
eT-2p CITY-ST-2IP
. ] Detete TTLE O Change (] Addition
_ NAME
il STREET ADDRESS
ST-2P _ CITY-57-2P
1 Delete TITLE [ Change [ Addition
, NAME
_ oo . STREET ADDRESS
o1 79 CITY-7- 2P

: | hereby certify that the information supplied with this filing dees not quality 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-eri ccurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoWerad toZexepd)d this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if
changed, or on an attachment with an adgregs, with allLaiEF i empowered.

g %Lx;/a B35 7-2519

SIGNATURE AND TYPED 2RSS HAME OF SIGNING QFFICER OR DIRECTOR Cat Davtime Fhone #

CR2E034 (9/99)



