2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 20, 2003 8:00 am

1. Entity Name

DOCUMENT #
'CARPET MAINTENANCE SERVICES OF FLORIDA, ING.

Secretary of State

02-20-2003 90137 048 ***150.00

J52124

us

. mP'n"nc\'paF Place of Business
3330 HOLDEN ROAD
LAKELAND FL 33811

Mailing Address
P.O. BOX 7084 . . . -

2. Principal Place of Business

Ca IR

3. Mailing Address

Suite, Apt. #, etc.

us
Sulte. Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2?59100 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg';;jq lﬁ:ﬁecgtional
6. Name and Address of Current Registered Agent - T /7. Name and Addressof New Registered Agent
Name

WENDEL’ JOHN F Street Address (P.O. Box Number is Not Accepiable)
C/O WENDEL & CHRITTON, (CHARTERED)

5300 SOUTH FLORIDA AVENUE

LAKELAND FL 33813 City FL | Zp Code

SIGNATURE

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Flerida. [ am famiiiar with, and accept

Signature, typed or pvinte\’:l name of registered agent and title if applicable.

{NQTE: Registered Agant signature raquired when rginstating) DATE

£

%

-~ FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

100 - - OFFICERS AND DIRECTCRS _l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, - |[DP - O Detete TITLE {J change [ Addition
nme -, | PIERCE, RICHARD G. NAME

sTaeeT aooress | 2211 CREEKSIDE DR, STREET ADDRESS

omv-stze [LAKELAND FL CITY-ST-2IP

TITLE DsST [ Delete TITLE [ Change [ Agditin
NAME P'ERCE, SALLY NAME

sTReeT ADORESS | 2211 CREEKSIDE DR. STREET ADDRESS

crv-s-2p [ LAKELAND FL_ 3 . omv-stae | o _

TITLE [ delets TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-8T-2IP

TLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-21P

TILE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-S1-21P

indicated

12. | heraby certify thal the information suppfied with this filing does not qualify for the exemptior stated in Section 119.07(3Xi), Florida Statutes, { further certify that the information
on this report or supplemental report is true and accurate and that my signaiure shall have the same legai effect as if made under cath; that | am an officer or diret:m(

(GUBE PSR Dees 2li7focos 563 cnpapss
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

R} ISNGN |

AY

CR2E034 (10/02)




