 ————— ]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT # F81842
1. Entity Name

CAVES CARPET INSTALLATION, INC.

T Secretary of State

02-17-2003 90181 009 ***150.00

Principal Place of Business Mailing Address

JUULO0JIJL

10902 117HT AVE. N
LARGO FL 33778

10502 H17HT AVE. N
LARGO FL 33778

. ————

us us

2, Principal Place of Business 3. Mailing Address

LT

[J CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc, Suite, Apt, #, etc.

]

City & State City & State 4. FEI Number Applied For
59—2 187444 Not Applicable
- : N .
Zip Country 2ip Country 5. Certificate of Status Desired O gg';g‘ Lﬁ;‘fj'“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .

CAVES, HOWARD D
10902 17TTHAVE. N -
LARGO FL 33778

Street Address (P.C. Box-Number is Not Acceptable)-

City Zip Code

FL

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iyped or printed nama of registered agent and tile if applicabls, {NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!! FEE IS $150.0q
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS [ IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e P O Delete TILE Clchange [ addition | & |

NAE CAVES, HOWARD D NAE g

stReeT aporess | 10902 147TH AVE. N / STREET ADDRESS g

CITY-8T-2IP LAHGO FL 33778 E CITY-5T-2IP . 8 ‘

TITLE ST [ Detete TITLE [ Change  [J Addition &

NAWE CAVES, ROSE M NAME ©

sTheeT aooress | 10902 §17TH AVE. N STREET ADDRESS

CITY-ST-2IP LARGO FL 33778 CITY-ST-7IP

THLE 7 Delete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

g st-2 CIY-ST. 26

TILE O pelete T [ Change [ Addition
 NAME - - NAME

STREET ADDAESS STREET ADDRESS

GiTY-ST-2IP . CITY-ST.2IP

TITLE 5 Delete TILE [0 change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-8T-ZPP

MLE [ pelete MLE [Jchange [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | 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 thal the information
indi I 0 legal effect as if made under oath: that | am an aofficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if

H @GN G wg Sz UIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

/=172 -0 3

Date

3G/-39240

Daytirma Phans #

SIGNATURE:




