FILED

2002 UNIFORM BUSINESS REPORT (UBR) . g
SOCUMENT 30 Apr 10,2002 8:00 am 3
vt K2 ecretary of State )
NATIONAL CARPET CARE, INC. : 04-10-2002 90357 049 ***150.00 =
Principal Piace of Business Mailing Address
20 N ORANGE AVE 242 CHURGHILL HEIGHTS
#1000 ’ ALPHARETTA GA 20202 L
oamnoonmms us L
2, Pnnc&Place of Business 3. Maiiing Address —" /| | |

N gdl . C N e '

? WV { s Suite, W 4 f(_, DC NOT WRITE IN THIS SPACE

i
City & State City & State 4, FEI Number Applied For

; 59-2689281 Not Applicable

— -
Zip ‘Counlr-yr . Zip Country - - |- 5 Certificate of Status Desired O $8.75 Aaditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUMPHRI,ES’ J. GREGORY Street Address (P.O. Box Number is Not Acceptable)

20 N ORANGE AVE

STE #1000

' ORLANDO FL 3281 Ci Zip Code
ty FL P
8. Thg above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed nama of registered agent and titls if applicable. {NOTE: Registerad Agert signature required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) [J Make Check Payable to Department of State '
11. GFEICERS AND DIRECTORS 12, ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TITLE DPT : - [ pelete TITLE [JChange [ Addition é’
o COGKERHAM, NANCY D. NAME e
STREET ADDRESS | 242 CHURCHILL HEIGHTS | sreeT anoEss 3
CITY-ST-21P ALPHARETTA GA CITY-§7-2P u
Tme - S O etete TITLE : [ Change [ Addition é‘} :
v COCKERHAM; NANCY D Nave
STREET ADDRESS 242 GHURCHHU_ HEGHTS STREET ADDRESS
CmY-ST-ZF . | ALPHARETTA GA - - e . CITY-5T-21P . - S -
TITLE . oLl [ petete TITLE [J Change [ Addition
NAME st NAME ‘
STREET ADDRESS | . STREET ADDRESS
CiTy-8T1-2IP o , . CITY-ST-ZiP
TITLE e o [ Delete TIFLE [] Change " [ Addition
NAME ' . NAME
" STAEETADDRESS | , K STREET ADDRESS
CITY-S1-2IP CIry-57-2IP
TIME 1 Delete TITLE [OChange [T Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ . CITY-5T-2IP

13.7ldmereby;certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
inaicateitbn this report o supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an cofficer or director
cafthe corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. A‘chéngﬁc‘i‘ t’)r‘o‘n an altachment wjth an address, with a¥f other like emppwered
SIGNATURE: ﬁ M@U %”77 /Vane. Y CockerFram FEFO-509-119

SIGNATURE AND T\’PEDpR PRINTED NAME OF SIGNING OFFICER OR DIREC‘TOR 3/3 ialel D 2 Daytime Phone #

7




