is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rue and accurate and ghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute thig#Eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmestwith an addeds, with all other like emefowered.
)
s ‘4’ ¢ 7 G L GFF 00

mTURE AND'I'VPED OR FRIN‘I;EBﬁAME,Bﬁ SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12, | hereby certify thaf the information supplied i
indicated cn this réport or supplemepta

o
UNIFORM BUSINESS REPORT (UER) Apr 10, 2003f8500 am §
DOCUMENT # K77320 ry 2
1. Entity Name 04-10-2003 90129 017 ***150.00
GULF COAST CARPETING CLEANING, INC.
Principal Place of Business Mailing Address
162 PROGRESS CIRCLE 162 PROGRESS CIRCLE
VENICE FL. 34292 VENIGE FL 34292 .
Sutte, Apt. # etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 380 1 Applied Far
65—01 1 MNot Applicable
Zip | Country Zip ) Country 5. Certificate of Status Desired - [J $8.75 Additional - "
Fee Requirad -
6. Name and Address. of Current Registered Agent —- — — 7=Name and Addrese ol Newﬂegi ...... d-Agent-— =
Name
) SCOTT, JAMES R e Street Address {P.O. Box Number is Not Acceptable)
* 162 PROGRESS CIRCLE ;. -+ :
VENICE FL 34293
¢ City FL Zip Code
8. The ébove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
, Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registared Agent signature required when rainstating) DATE
v FILE NOW1l! FEE IS $150.00 . N )
At ay 1,2009 Feo wi b S55000 B Soctor Conn ey ) $8.00 e
: Make Che;:k Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11 :
TIMLE DPT : O Delete TILE [ Change [ Addition g
NAME SCOTT, JAMES NAME S,
sTreeT anoRess | 162 PROGRESS CIRCLE STREET ADDRESS 3
CITY-ST-2IP VENICE FL CITY-ST-2IP ol
TITLE ovs [ Delete TITLE [ change ~ [ Addtion % :
NAME- SCOTT, DEBORAH NAME
STREET #DORESS | 162 PROGRESS CIRCLE STREET ADDRESS
CITY-5T-2IP VENICE'FL - =~~~ - . . s = e CITYST-ZIR s et e e e T TR T e Gt e v
TTE [ Delete TME ‘ [ Change . ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP .
TITLE © O Delete TITLE [JChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-87-21P * CITY-5T-2IP
TITLE [ Delete TITLE {2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
LE . O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P



