2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F80230

1. Entity Name

ROBERT MEREDITH CARPET SERVICE, INC.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90097 007 ***150.00

Principal Place of Business

11906 DAVIS RD.
TAMPA FL 33637

Mailing Address

11906 DAVIS RD.
TAMPA FL 33637-1806

LUydabLid

MIREITARIT

DO NOT WRITE IN THIS SPACE

HFI

3. Mailing Address

/ ‘

Suite, Apt. #, etc.

2. Principal Placi of Business -7‘ . z H""" “II ‘I"

Suite, Apt. #, elc.

L tate 4. FEI Number Applied For
W /::/ Z@ﬂﬁ ;/ 592201149 Naot Applicable
Zp, - Counry % Country o . $8.75 Additional
45075'37 /&] ;37 //dLé 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Regnslered Agent 7. Name and Address of New Heglslered Agenl
e e e o - L e STy Se— T e e L [ —— B — P

““Name

MEREDITH, PATRICIA & /@ﬂ.éeez"/z/g,é’gﬁ//’

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

11906 DAVIS ROAD
TAMPA FL 33617
City FL Zip Code
B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. v
e K A
SIGNATURE . ¢ e e,
Signatues, typad ar pristed nama of regigtared agent and e o 2ppiicable. (NOTE: Ragistared Agent signatura required whan rainstating) DATE
. L — . . 1 .
9. This corporation is eligible to satisfy its Intangible . FILE NOW!N! FEE 1S $150.00 . 10.- Election Campaign Financing $5.00 Miay Bo
Tax filing requirament and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Checl« Payable to Department of State

CR2E034 (9/99)

4

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Defete TMLE [Jchange [ Addition
NAME MEREDITH, ROBERT NAME

sTReeT A0DRESS | 11906 DAVIS RD. STREET ADDRESS

CITY-§1-21P TAMPA FL 33637-1806 CITY-ST-2IF

TITLE v 7 Delete TITLE Ol changs [ Addition
NAME MEREDITH, PATRICIA G NAME

swreeT ADcRess | 11906 DAVIS RD. STREET ADDRESS

CITY-5T-2ZiP TAMPA FL 32637-1806 N CITY-ST-21P

TILE T Delete TLE V\Change ] Addition
- KEY, CLARENCE L Y A . I3 % W D8 |
sTReeT ADORESS | 147 N MELANIE DR ’ STREET ADDRESS

orv-s-ze | BRANDON FL 33510 CITY-ST-2P BE / o) D A) =/ ﬂ /P

TTLE 1 petete e O Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TiTeE L] Delets TITLE [ Change ] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

oiTy-si-2¢ CITY-$T-2P

TITLE O Delete TILE O Chenge [ Acdition
NAME NAME

STREET ADORESS STREET ADDRFSS

CIY-57-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 legai effect as it made under oath; that | am an officer or direcior
of the corporation or the er 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 attachrfegh with an address, with all other like empoyyerad.
7,

3//// oo S17 953598

SIGNATURE ARD 'I'VFED OR PHIN‘ItD NAME OF SIGNING OFFICEH OR DIRECTOR Daytime Phone #

SIGNATURE:




