2000 UNIFORM BUSINESS REPCRT. (UBR}) FILED

DOCUMENT # J23696 ' ‘00
1. Entity Name S Ny Apr 24, 2000 8: am
DIETZEL'S CARPET & FURNITURE INSTALLATION, INC. ecretary of State
P e e
.o Yoo 04-24-2000 90300 024 ***150.00
Principal Place of Bisinéss~; Mailing Address
M e veAL gy B
2360 ALTURAS LOOP RD. = - ¥ ¥ "7 L7 2360 ALTURAS LOOP RD.
BARTOW FL 238%0" - . - .~ BARTOW FL 37830-5629
ut U e
2. Pringipat Place of Business 3. Mailing Address “"ml ml ”I" ’ I ”l l" I II Im ” "I" m” m" ml |
Suile, Apt. #, efc. Suita, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FF) Number - Applied For
592709859 Not Applicable
Zip Country Zip Counry N . $8.75 additional
5. Cerificate of Swatus Desired O Feo Raquired
6. Name and Address of Current Registerad Agent t 7. Name and Address of New Registered Agent
Name .
DIETZEL, RANDY . e . Strest Address (P.O. Box Number is Not Acceptable)
_.2360 ALTURAS LOOP RD:™ . - S S Rt o |
BARTOW FL 33830 T _
+ City : ) ‘ ) FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
2 - e ;’ -_ . ' - :
SIGNATURE ___ Tt s I g _ U
Sthaine, typan OF , . eC BME O TEgIFmEy o7 w7 appltanle - F (NQTE. Rapi Agant sigH requivad whan renstating ’ DATE
i . . i
9. '-If-hisfclorporatlgn is eligible t? satisty its Intangible . FILENOW!I! FEE IS_ l$‘l50.0€l 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elacts o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Adided to Fees
{See criteria on back) i Msake Check Payable 1o Department of State . -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
__|DP ) [ Deters e O Change 3 Addition §
|- DETZEL, RANDY SN L 2
2360 "ALTURAS LOOP RD. $HE STREET ADDRESS . 3
erv-stze | BARTOW FL CITY-ST-2°P §
mE D O telete me [ Change ] Additien | O
me | DIETZEL, RHONDA MAME :
smeerapoeiss | . 2360 ALTURAS LOOP RD. E STREET ADDRESS
CITY-5T-21P BARTOW FL CITY-5T-2P i
TIE 3 Delete “Rme: [ Change [ J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Ciry-8¥-21p CiTY-ST-2IP
tmwe [ T - . Orpee™™ 7 e~ ~—{— T _ © 7T e ] Change -3 Adeition -
NAME NAME
STREET ADDRESS ‘ _ ¥ SIREET ADDRESS
CY-5T-2P oY st- 2P
THLE 3 Delete THLE ' Dcnange [T Addition
FARE NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-IF ' .} onv-sr-me
THLE O Delete E ‘ [l Change [ Addition
HAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP . CITY-ST-2P )
13. ! hereby cerlify that the information supplied with this fih'r:? does not quality for the exsmption siated in Section 119.07(3)), Florida Slatutes. | furiher cestify 1hat the inlormation
indicated on this repon of Supplemental report 1s true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or diracior
ol the corporation or Ihe receiver or trustee empowered 1o e{ecule this repor! as required by Chapter 607, Fionda Statutes; and that my name appears in Block 11 or Block 12 if
changed, of 0n an altachmenl wilh an addrass, with all olheh like empowered, .
t"-\ - 7
NANG

SIGNATURE:

FFICER OR DIRECTOR




