2
2003 FOR PROFIT CORPORATION FILED 3
NIFOR I R B Apr 30, 2003 8:00 :
UNIFORM BUSINESS REPORT (UBR) rou, . am :
DOCUMENT # (G83913 ecretary of State .
4.
1. Ently Rame 04-30-2003 90063 021 ***150.00
D & S CARPET, INC.
Principal Place of Business Mailing Adciress
4139 NW 47 PLACE 4139 NW 47 PLACE
BELL FL 32619 BELL FL 32619 ’
2. Principal Place of Business 3. Mailing Address
Sulle, Apt. #, etc. Sulle, Apt. #, etc. ‘ [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEi Number 59‘2391966 Applied For
Not Applicable
Zi Zi I i
P Country P Country 5. Certificate of Status Desired O $8.75 Pfdd“"’[‘al R
R [ o . USRI P - . - e e = - R Fae Required—=
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name -
DOUGLAS, LELAND D. Street Address (P.O. Box Number is Not Acceplable)
ree ress (P.O. Box Number is Not Acceptable
4139 N.W. 47TH PLACE
BELL FL 325618
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the chligations of reqistered agent.
SIGNATURE
Signature, typad or printed name of registerad agant and title if applicable. (NOTE: Registered Agent signature required when teinstating) DATE
|
FILE NOW!! FEE S $150.00
. . Electi ign ¥ i
* After May 1, 2003 Fee will be $550.00 ? $rﬁ:1 'Ezn%ag;?:?;uﬂ:: nene d ﬁdscfgict'oh;?;: ¢
Make Check Payable to Florida Department of State . '
3 N
{o. ’ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PID -] Delete TILE Ol Change [ Addition | &
NAME DOUGLAS, LELAND D. NAME =)
Sracer aooness |4139 NW 47TH PL STREET ADDRESS 3
arv-st-ze |BELL FL 32619 omy-5T-7 g
- o
TME vsD 3 Delete THLE [l Crange [ Additon | &
HAME DOUGLAS, ROSALIE S. . NAME
sTReeT ADORESS (4139 NW 47TH PL STREET ADDRESS
erv-st-ze |BELL FL : CITY-ST-2P o o L o
FILE ' O Delete TITLE [ Change [T Addition
NAME 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TLE [ pelete TINE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-51-7P
TILE O pelete TITLE [1 Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.
= Ay AN )@ a/ A / ;Z?/ ( ) -
SIGNATURE: /), NS ENDsalie S Dowgls 0.3 (3%) 935 - 1972
EIGNING OFFICER OR DIRECTOR e " Dae ' Daytime Phone #




