P
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am

TEETOLA

DOCUMENT # J42084 Secretary of State
BAY CARPET SERVICE, INCORPORATED 05-02-2002 90069 048 ***150.00
Principal Place of Business Mailing Address
1525 WEST CARMEN ST, 1525 WEST CARMEN ST,
TAMPA FL 33606 TAMPA FL 33606
us us
S S ISP AR
Suite, Apit. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2744844 Not Appiicable
Zip_— | {?TLTW _ :Zip 7 Country _5. F:ertificate of Status Desired O ) E‘g'ggsqﬁsed‘;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON' FREDERICK N Street Address (P.O. Box Number is Not Acceplable)
8213 WESTRIDGE DRIVE '
TAMPA FL. 33615
City FL Zip Code

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
K LT Signature, typed or printed name of registered agent and titie it aPplicable‘ . {NOTE: Registered Agent signaiure raquired whan feinstating) DATE
9. This corporation is eligible to satisty its Intangibe FILE NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
ar. “ . " & . QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [T Aadition
NAME ANDERSON, FREDERICK N NAME
STREET ACDRESS | 8213 WESTRIDGE DR STREET ADBRESS
CITY-ST-2IP TAMPA FL 33615 CITY-ST-2IP
TITLE VP T Delete TITLE [JChange [ Addition
NAME MCDONALD, RICKEY J Have
STREET ADDRESS | 17345 RIVERSTONE DR STREET ADDRESS
R CITY:STiZ&R . LUTZ FL 33549 ) CITY-ST-2IP
TITLE [ Deete CTITLE T T T ) [ change™ " Additior |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-7IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS Y. STREET ADDRESS
CITY-8T-2IP v, R . o : CITY-ST-2IP
TITLE ST : S [ Delete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP R o .
TILE 7 Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP

13. | hereby certify that the information supplied with this filing doeg.pot qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is truate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. 3

of the corporation or the receiver or trustee empowered JaffCute W8 report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with-gn address, with a gFipowered.

# 1
7

iy A{/ﬂxy/ (O Pev2  F75~ 257 DEap
+ Cale Daytima Phone #

SIGNATURE:
L

CR2E034 (9/01)




