2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K23247

1. Entity Name

NATIONAL CARPET CARE, INC.

- -

Principal Place of Business
20 N ORANGE AVE

#1000

ORLANDO FL 326014626

us

Mailing Address

242 CHURCHILL HEIGHTS
ALPHARETTA GA 30202

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

Apr 25, 2001 8:00 am

ecretary of State

04-25-2001 90113 001 ***150.00

WK

Il

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.2889281 Applied For
Not Applicable
Zi County Zi ' Count i
P v P POy 5. Certificate of Status Desired | $8.75 Additional
3 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUMPHRIES, J. GREGORY
20 N ORANGE AVE

STE #1000

ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptable)

Cily FH_ Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Bignature, typed of printed name of regisiered agent and tifle i appicatie (NOTE: Registerad Agert signature required when reirstting) DATE
! e . . m
9. ihlsfiprporatwqm is el|tg\b\§ IoE saltt}stfyéls Intangicie At Flhi\l;l?\l;lom FFEE is‘[|$[:50.50500 0 10. Election Campaign Financing $5.00 nay se
ax filing requiremen and elects to do 50. ier , ee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back} |

Make Check Payable to Depariment of State

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT ] Delete TITLE I Change ] Addition
NAME COCHERHAM, NANCY D. HAME

staeer aooRess | 242 CHURCHILL HEIGHTS STREET ADCRESS

CITY-5T-2IP ALPHARETTA GA CIFY-ST-2Ip

TITLE S 1 Delete e O change ] Addition
NAME COCKERHAM, NANCY D NAME

street aopress | 242 CHURCHILL HEIGHTS STREEY ADDRESS

CITY-ST-21P ALPHARETTA GA CITY-5T-ZP

THTLE ] Datete TIE [ Change [V Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5E-2P CITY-5T-2IP

TILE ] Delete TITLE (] Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

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

TITLE [ Delete TITLE {Jchange  [_] Addition
MAVE NAME

STREET ADDRESS STREET ADDRESS

CITy-SI-7IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicaled cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

0. 591197

changed, or on an altachment with

dress, with all other like empowered.

SIGNATURE: Wﬁhﬁ Wthodr] Nepey b.Cockerham 4/ IQ/ ol

SIGNATL@ AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT‘}H

Daytirne Phone #

z.

CR2E034 (10/00}



