2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

652703

CRAWFORD CARPET SERVICE, INC.

Principal Place of Business
6299 POWERS AVENUE
JACKSONVILLE FL 32217

Mailing Address

6299 POWERS AVENUE
JACKSONVILLE FL 32217

2. Pringipal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

|

04-28-2003 91396 019 ***150.00

EER NGO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appliec For
59—21266m Not Applicable
Zip - Countr Zi Countr iti
P L IR R T | 5.Certificate of Status Desired. . [J $8.75 Acditonal
LS T R - =-iFae Required.. . |-
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITLEY, RAYMOND MARK
2145 ANTILLES CT.
JACKSONVILLE FL 32216

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

%[/ wﬂ@ Reyrod A0k whfley Pres

the ohligations of registered age?i.
SIGNATURE

-2
"DATE

Y-0%

Sig'natura‘ l{tped or printed fams ot registered agent and title if applicabkl

(MOTE: Registered Agent signature raquired when reindlating)

FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
TITLE PT O belete TITLE O Ghange [ Addition |
NAME WHITLEY, MARK = NAME e
staeeT anoress | 2146 ANTILLES COURT STREET AUDRESS E
CITY-ST-2P JACKSONVILLE FL CITY-ST- ZIP <
TITLE Vs ' 1 Detete TMLE [ Change [ Addition %
NAME WHITLEY, WANDA NAME

sTREET ADDRESS | 2146 ANTILLES COURT STREET ADDRESS

CITY-§F-2IP JACKSONVILLE-FL==: ~— . — [ — - Q-ciy-st-zp. . a ot e - - -
TMLE ’ " O pekete TTE [ Change  [_] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

TITLE O pelete TITLE [1cChange  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-2P CITY-ST- 2P

TITLE 3 belete TITLE [l Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TILE [ Dalete . TMLE [ Change [ Addition

NAME NAME ' )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z1#

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 corparatian or the receiver or trustee empgwered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addres j

(15}

&4

SIGNATURE:

ith all other e

owered.

yRECR _ Mar k w4.‘7‘0¢y

y-24-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @FFICER OR DIRECTOR

Date

Daytime Phone #




