2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 629331 .
DOCUN Apr 03, 2000f85'00 am
MCCANN CARPET SERVICE, INC. ecretary of State
04-03-2000 90139 041 ***150.00
Principal Place of Business Mailing Address
1002 E. SHELL PT. RD. PO, BOX 3647
RUSKIN FL 33570 APOLLO BEACH FL 33572-3647
us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1917575 Not Applicable
2t Country i . Counlry 5. Certificate of Status Desired d $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ S - - - - | MName — -
MCCANN |||, EDWARD J Street Address (P.Q. Box Number is Not Acceptable)
11412 DONNEYMOOR DRIVE
RIVERVIEW FL 33569 e
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rennstating) DATE
o — ) "
g, Ihlsr(‘;'orporatu.:n is el|g|blde t? satlsfyc:ts Intangible FILE NOW!I! FFEE ISf $150.00 10. Election Campaign Financing $5.00 May B
axii |n.g rgqulremem and elects (G do <o. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria an back) D Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ] Defete TILE [Jchange [ Adoition
NAME MCCANN, EDWARD J Il NAME
STREET ACORESS | 11412 DONNEYMOOR DR STREET ADDRESS
CITY-ST-Z2IP RW‘ERWEW FL 33569 CITY-ST-ZiF
TITLE v 1 Delete TITLE [ Ghange [ Additian
HAME BAIRD, LARRY HAME
STREET ADDRESS | 11536 NEWELL DRIVE STREET ADDRESS
cry-s-2¢ | PORT RICHEY FL CTY-S1-21P
TImLE s .. . _ [Ooeee __§mme._ o - o [ change_ [ Acdition
NAME MCCANN, KEVIN F NAME
streer a00aess | 934 BUNCKERVIEW DR STREET ADDRESS
CITY-ST-2IP APOLLO BCH FL 33572 CITY-ST-ZIF
TmE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-S1-2IP
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(). 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 to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
YA X7 ,r;j;‘;:&-—-,"”?;‘ S .
SIGNATURE: AP U T | EBWARS T~ VT Canmy ol F-28-00 [513)655-2787
smumm”ﬂwpen OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Caytme Phone #




