2000 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # 543877 T a0 S am

CUSTOM CARPET CARE, INC. 01-19-2000 90013 037 ***150.00
Principal Place of Business Mailing Address
543 N. HWY.17-92 543 N. US HIGHWAY 17/92
LONGWOOQD FL 32750 LONGW! FL 327
0 LoNGiHooD R 227504404 bud03711
J- [3
Suite, Apt #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59—1807493 Mot Applicable
i t Zi Count iti
Zio Country P ountry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
- §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
AUB"-'-« EDWARD R Street Address {(P.O. Box Number is Not Acceplable)
545 HWY 17-92 N
LONGWOOD, FL
32750 City FL Zip Code
8. The above named antity submits this staterment 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 utle If applicable {NOTE. Registerad Agent signature raquired when reinstating) DATE
8. This corporation is eliglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) o
. Election C, Fi
Tax filing reguirement and elects to doso. - After MAY 1, 2000 Fee will be $550.00 Trj;'?gn dag;pﬂat:i_c,:uﬁﬁancmg O fds&gjqoagaegsae
{See criteria on back) O Make Check Payable to Department of State - ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 i
THLE D 1 Delete TITLE )@ Change - [ Addition | =
e AUBILL, EDWARD R e n =
STREET ADDRESS | 638 PINEVIEW DR STREETADDRESS | VRO \v—= D Q,,'\?T‘ e >
CITY-SI-2P CITY-ST-2IP O e N\ “ 328 B
ORANGE CITY FL Camgys "y 2163
TTE 8D 7 Delete me ﬂCh&nﬂe [ Addition | -
NAME AUBILL, FANNIE M NAME
13ol- 1th St
STREET ADDRESS 633 P|NEVIEW DR STREET ADDRESS
CITY-5T-7IP ORANGE CITY FL CITY-ST-2IP Ot freqe X M Fv 33163
TITLE T ™ pelete TITLE ] Change [ Addrtion
HAME RICE, BRUCE A NAME
sTReeT ADDRESS | 531 N HWY 17-92 STAEET ADDRESS
CITY-$T-ZiP LONGWOOD FL CITY-§T-2IP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET AGGRESS STREET ADDRESS
GITY-ST-4P CiTY-§T-2IP
TITLE [ Delate TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP C{TY-ST-ZIP
TITLE [ petete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-§T-21F
13. | herety certify thal the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Stattes | further centify that the information
indicated on this report or supplemental report is true and accurate 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 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 attachment with an address, with all other like empowered.
AP N R PR ~ N ER AT Ty
b Ol Froe Al L (03000 :
SIGNATURE: : -\ B Xt NN i - 10 HON-949-4z00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




