2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J52124 Apr 10,2001 8:00 am
1. Entity Name o ) .
CARPET MAINTENANCE SERVICES OF FLORIDA, INC.. ecretary of State
_ 04-10-2001 90061 017 ***150.00
Principal Place of Business Mailing Address
3930 HOLDEN ROAD P.0. BOX 7084
LAKELAND FL 33011 LAKELAND FL 33807
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-2759100 Applied For
. Not Applicable
Zip Country 1 Country 5. Certificate of Status Desired O ?ese' gg l’;:ﬁjﬁo"m
- -+ ==f.-Name and-Address of Current Registered Agent A - -+ = 7. Name end Address of New Registered Agent — - et

W e y)ENDEL, TONN F.

C/O WENDEL & CHRITTON, (CHARTERED) G IERBET L EHRE T TTON, C HARTE.

MO S $300 SOUTH FLOR/IDA AVENS

“LAK ELAND B8% 3

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or

TONN F. Wevbel oFY,

FL
th, ipghe State of Florida.
Yo/
&

SIGNATURE Z
Signature, typed or printed narms of ragistared agent and title if appliceble. (Tbyhagistered Agent signalure requirad when reinstating) DATE £
9. Tnis corporation is aligible o satisfy its Intangibie FILE NOW!!I! FEE |§ $150.:50 16. Election Campaign Financing $5.00 May Be
Tax fllln.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. . OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0P . 1 Delete TITLE [Jchange [ Addition
NAME PIERCE, RICHARD G NAME
sraer aooress | 2211 CREEKSIDE DR. STREET ADDRESS
CITY-8T-29 LAKELAND FL CITY-§7-2IP
Tme Ut 1 Delete TLE [J Change [ Addition
NAME PIERCE, SALLY NAME
smect aooress | 2211 CREEKSIDE DR. STREET ADDRESS
orv-st-zp | LAKELAND FL CITY-ST-2IP
e = 7w e e et T T s [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TTLE [ Deteta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21IP
13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplernental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oificer ar director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or cn an attachmentith an @ﬁ, with all other like empowered.
SIGNATURE: then Sy Prercs ‘f/é/-ﬁoo /

SIGNATURWND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #

CR2E034 (10/00)



