2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 43877 Jan 10, 2002 8:00 am
17 Emtty Naro S Secretary of State
CUSTOM CARPET CARE, INC. 01-10-2002 90013 011 ***150.00
Principal Place of Business Maiting Address
543 N, HWY.17-92 543 N. US HIGHWAY 17/92
LONGWOOD FL 32750 LONGWOOD FL 32750
. IR RCAM R AR AR R
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1807493 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O ?eae‘g?q Iﬁ:ﬁ;ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AUBILL, EDWARD R Street Address (P.Q. Box Number is Not Acceplable)
545 HWY 1792 N
LONGWOOD FL 32750
City FL | Zip Code

8. i’he above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIENATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) bATE
i ion i i sty i i m
9. Ihlsfﬁprporanqn is ehtgrblg t? satls!y(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See critaria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME AUBILL, EDWARD R NAME
STREET ADDRESS | 1301-13TH ST STREET ADDRESS
Ciry-57-2IP ORANGE CITY FL 32763 CITY-ST-2IP
TITLE SD ] Delete TITLE [ Change [ Addition
e AUBILL, FANNIE M e
STREET ADDRESS | 1301-13TH ST STREET ADDRESS
CITY-ST-2iP ORANGE CITY FL 32763 i CTY-ST-2IP
TITLE T 3 Dpelete TITLE B . [J Change [ Addition
NAME RICE, BRUCE A NAME
STREETADDRESS | 531 N HWY 17-92 STREET ADDRESS
CITY-ST-2P LONGWOOD FL CITY-S3-2iP
TITLE [ Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-2P CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, 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 li .
Lol - bay zes

SIGNATURE: ___ SIEQMWIHRE R D Yhveie Bl bYsoon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 Davtime Phona #

AV 9264200

CR2E034 (9/01)




