2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F81842 Apr 11, 2001 8:00 am
1. Eniity Name
CAVES CARPET INSTALLATION, INC ecretary of State
’ ' 04-11-2001 20097 015 ***150.00
Principal Place of Business Mailing Address
6983 122ND DRIVE NORTH 4528 BEAR LAKE CT
LARGO FL 34643 CLEARWATER FL 33762
US 13
0034386
H538 Beor LakeCh
Suite, Apt. #, etc Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI| Number 5G-2187444 Appiied For
Cl eafl Lda-{"tr FL Not App icable
Zip Country Zip Country . $8 75 Additional
- 5. Certificate of Status Desired . X
3 376 a- ’p \ we\las " aws Lesie U Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Howard D . Caves
GAVES’ HOWARD D Street Address (P.O. Box Number is Not Acceptable)
6983 122ND DR N
LARGO FL 33543
4538 Rear Lake Ci-
City Zip Code
Clearwoter 3762
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE !
Sgnature, typoe or printed ame of reg siered ages: and tite 4 apglicaole (NOTF: Regestered Agent signature recuired when rensiatng) DATE
9. This corporation is eligible to satisfy its intanginle FILE NOWIE FEE 1S S150.00 . » )
3 ! Financis
Tax tling reguirement and elects to do sa. After MAY 1, 2001 Fee will bs $550.00 10 ?Leozion'Campawgn nancing 0 $5.00 May pe
i X . . ) ; ] ust Fund Contribution. Added to Fees
{See criteria on back) Wake Check Payable to Depariment of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P [ oelee TITLE P B/C'hange [T Adcdon
NAHE CAVES, HOWARD D NAliE Caves, toward D
STRETT A2DRESS | 6983 122ND DR N STRETADDRESS (4528  Beac kave v
CITY-S$3-21P LARGQ, FL 00000 LITY-ST-2iP Cleacweotrer T 2376 3
L 8T [ Delete Lz LV Blange [ Adésior
NAME CAVES, ROSEM NAME Caves, Rose M.
STRECT ADDRESS | 6083 122ND DR N STRELT ADDRESS HS A% Dear Lave Ch
aresze || ARGO, FL 00000 st | eacwoker, FL. 33760
TTILE [ palee LE [ Change [ Acditio-
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CIY-81-2IP
TILE [J Delete TILE [d Change  [] Additior
NAME NAME
STREET ADDRESS STRELT ADDRESS
CATY S1- 43P CITY-S1 2P
TTLE 1 Delete TITLE [ Change [ Aaditio-
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-$1-BP CITY -81- 2P
TFLE 7 oetete TITLE O Change  [] Aditlitio~
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Gy 721

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart of 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 ar director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 f
changad, or on an attachment with an address, with all other like empowered.

SIGNATUREY

[Fr2es - -G - i 591 o3

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Craytive: Prone 5

CR2EC34 {10/00)



