2001 UNIFOHIJ ...JS:INESS REPORT (U.BR) FILED

=T

CR2E034 (10/00)

l .
. DOCUMENT # 442889 May 14, 2001 8:00 am
1. Entity Name ’ I y
AUgTIN CARPET SERVICE, INCORPORATED Secreta of State
’ 05-14-2001 90081 001 ***150.00
Principal Place of Business Mailing Address
€212 HWY 90 W 6212 HWY 90 W
MILTON FL 32570 MILTON FL 32570 LIHIKWGU " "
us us :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_15m4 Applied For
Not Applicable
| | t - -
Zp Country Zp Country 5. Cenrificate of Status Desired O $8'75 Add'“o”a'
Fee Required
. _6. Name and Address of Current Registered Agent._ .. . - . ...7..Name and Address of New Registered Agent
Name
AUSTIN, BEVERLY Street Address (P.Q. Box Number is Not Acceptable)
7451 SAN RAMON DRIVE
MILTON FL 32583
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 tide if applicable {NOTE: Registered Agsnt signature raequired when reinstating} DATE
. Thi ion is eligi isfy its Intangibl FILE NOW!!! FEE IS $150.00 i e
" i nseranaasecs o | atorMaY s, 2um FeswilbeSssbad . |. 1% SeCnComssanieers ) $5.00 oy e
ax filing req - e 1 . Trust Fund Contribution. | Added to Fees
{See criteria on tack) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TTLE Ol ctange  [J Addition
NAME AUSTIN, BEVERLY G NAME
STREET ADDRESS | 7451 SAN RAMON DR STREET ADDRESS
CITY-ST-2IP M"_TON FL 32583 CiTY-S1-2IP
TITLE VP 1 Delete TITLE [ Change [ Addition
NAME WILOSN, SCOTTE NAME
STREET ADDRESS | 420 HILLANDELL DRIVE STREET ADURESS
CITY-§T-2IP BIRMINGHAM AL CITY-ST-2IP
e |§—~ - P e e - [C)-Delete me | [J Change [ Addition
NAME BRANTLEY, PAULA NAME
STREET ADDRESS | 7580 SAN RAMCN DR STREET ADDRESS
CITY-5T-2IP MILTON FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$7-2IP CITY-§T-2IP
TMLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IF CITY-§1-2IP
13. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 if made under oath; that | am an officer or director
of the carperation or the reggaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attac nt with an address, with all other like empowered, /
" -
siGNATURE: aectly [ dw&étﬂ/ Y 3’0// (U @842
7 / SIGNATURE AND YIPEﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y A Dato aytima Phene #



