2000 UNIFORM BUSINtESS REPORT (UBR)

DOCUMENT # H73030 |

1. Entity Name

|
ROYAL CARPET CARE AND CLEANING SERVICES, INC.

Principal Place of Business

227 NANNOGH: VAN Mook
MEXICO BEACH FL 32410
us

Majling Address

PO BOX 13463
ME)(!CO BEACH FL 324103463
Us

2. Principa! Piace of Business

4
|

3. Mailing Address
|

Suite, Apt. # elc.

Sl'lJite. Apt. # etc.
1

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90125 001 ***150.00

VR L IR VT AR

[RARMEA R TLADAR

DO NOT WRITE N THIS SPACE

City & State City & State 4, FE! Number Applied For
, 59—2545288 Not Applicable
Zip Country le Country 5, Certificate of Status Cesired O $8‘75 ﬁ_.ddiiional
, Fee Required
— — 6. Name and Address of Current Repistered Agent _L 7. Name and Address of New Registered Agent
! Name e
1
ANDREWS' STEVE ' Street Address (P.O. Box Number is Not Acceptable)
NNCOIL '
227 NANNOSE.  MA i
MEXICO BEACH FL 32410 -
Cit Zip Code
| ¥ FL L
8. The above named entity submits this statement for the pur&lnose of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE i
Signalture, typed cr printed narme of registared agent and il if apa?licable. {NOTE" Ragsterad Agant signaturs required whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaian Fancin
Tax filing requirement and eects to o so. After MAY 1, 2000 Fee will be $550.00 - iection Lampaion Hnancing $5.00 May Be

Trust Fund Contribution Added to Fees

{See criteria on back) ® Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11
TTLE P YD Delete THLE [ Change [ Addition
NAME ANDREWS, STEVEN A. _ NAME
STREET ADDRESS | 227 NANNOSE NANNOOL . STREET ADDRESS
CITY-ST-2F° MEXICO BEACH FL 32410 . CITY- §T-2P
TILE 1) U O Deete TIME [ Change () Addition
NAME ANDREWS, TERRY L. ! NAME
STREET ADDRESS | 927 NANNOSYA N AN Kool STREET ADDRESS
Ciry-5T7-1IP MEXICO BEACH FL 32410 . Gry-st-ap
TImE - .- VO Delste. . f§ TTE [] Change [ Addition
NAME HAME
STRECT AUDRESS STREET ADDRESS
CiTY-ST-2p , CIy-5T-21P
TITE " O pese TITE (1 change [ Adaition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP i CITY-5T-21P
TILE U O elete TITLE [ change [ Acdition
NAME | NAME
STREET ADBRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-57-2IP
THLE " O telete ML (T Change (] Addition
NAME \ HAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P 1 CITY-§7-2

13. | hereby certify that the information supplied with this filin ddes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is true af
of the corperation or the receiver or tTrustee ernpows

pall other fike empowered.

acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bd 10 exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

|
IRESSEN ity Bi¢omo  GOeEY
NG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1



