2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K81923

1. Entity Name

TODD JONES CARPET SERVICE, INC.

Principal Place of Business

TODD JONES CARPEY SERVICE
1833 REAR ROBINHOOD ST
SARASOTA FL 34231

us

et VA

TODD JONES CARPET SERVICE
1833 REAR.ROBINHOOD ST
SARASOTA FL 3423

us

Mailing Address

2. Principal Placg of Business«? / 74 >z Las-
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3. Mailing Address

SYD Ser oy Teu

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90183 046 ***150.00

A0 O

DO NOT WRITE IN THIS SPACE

City & State City & State — 4. FEI Number Applied For
| wcih CociT [/ Hlocih Poct -/ 65-0178391 Not Applicable
Zip Cauntry 2ip Country » . $8.75 Additional
5. Certificate of Status Desired 0 - h
39294 /Ay, 3,28 6 Y s A ; _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

= Z)‘nﬂ(‘j‘*frﬂ Aog S

~ JUNES, TODD A T i Street Address (P.E). Box Number \sT}Iot Acceigtable)
2536 NASSAU ST : S22 SSsa by Icrf
SARASOTA FL 34231
City —_— — Zip Code
Nerit For3 FL | 543 g«
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/ - -
SIGNATURE =~ //% s Fool /A Jones S ~2¢ -8
Signature*Typed or printec n registerad agent and ulle if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) | Make Check Payable o Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE D [ celete TITLE o [dchange [ Addition | =
NAME JONES, TODD A. NAME Joaws FoklA =
sTReeT AD0RESS | 1833 REAR ROBINHOOD ST STREETADDRESS | 3993 §9 Luwy ¥ =
ar-st-ze [ SARASOTA F 34231 WS |\ Ao rid Py Fy 3Y23E "
TITLE O celete TITLE Dl change (7] Addition | &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2 — NSRRI 7T 2 O T S S SN S
TILE [T Delete TITLE O change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CIY-51-2p
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST- 2P
TITLE 1 Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered. =

S~ G Y2 3 UE S

SIGNATURE:

Date Daytima Phone #




