2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCYUMENT # K81923 Apr 30, 2001 8:00 am
1-%3[??5“5 CARPET SERVICE, INC. ecreta A of State
’ ) 04-30-2001 90098 034 ***150.00
Frincipal Place of Businass Mailing Address
5433 SAN LOIS TERR 5493 SAN LOIS TERR
NORTH PORT FL 34286 NORTH PORT FL 34286 NUUYJJIJ S
us us
T T (O8RS
. Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOTWRITE 1N THIS SPACE
City & State City & State 4. FEl Number 65'0178391 App.ied For
Not Appiicabie
2ip Country p Lountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;ES'SE%ALOPODISA_'I,ERH Street Address (P.C. Box Number is Not Acceptable)
NORTH PORT FL 34286
City i Zip Code

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 Flarida,

SIGNATURE
Signature, tyreo ar orried name o registercd agent and title Tapalicable {NCTE Regisiarec Agent gnature requires when -cinstating) DATE
9, This E:prporation is eliginle to satisty its Intangible B 10, Eection Campaigr Financing $5 00 May B
Tax filing reguirement and elects to do so. Adt N N : ¥y Be
{See criteria on back) M Maka O Trust Fund Contributior. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ML D J Delete e [ Change [ Additon
HAME JONES, TODD A. NAME
srresranceess | 5493 SAN LOIS TERR STREET ADDRESS
CITY-§7-71P NORTH PORT FL 34286 CITY-S1-2IP
TITLE [ palete TIELE ) Crange (] Additon
NAME NAME
STREET ADDRESS STRCET 2DDRESS
CiTY-ST- 719 CITY-ST-2IP ‘
ThELE 1 oelere TILE O Change (23 Adeion ‘
HAME Nat: ;
d STREE] AIDRESS
CITY-ST-7IP
MLE 1 pelete TITLE [ Change [ Additio®
NANME NAME
STREET ADTRESS STREET AZDRESS
CITY-56-21P CITY-$T-2IP
TlTLs O palete TiLE [ Change  [] Additon
NAME AN
STREET ADDRESS STREET AJDRESS
GiTy-ST-7IP CITy-81-21P
HI[S J oelete TILE [ Change [ Additen
HAME HAME
STREET ADDRESS SREET ADDRESS
CETY-ST-719 SITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicaled on this report or supplemeniat report is true and accurate and that my signature shall have the same legal effect as if made under salh; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.
- »
L T Told A _Jeges Y -2~ 0/ I 23755
SKENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Pho~e ¢

r

e

CR2E034 (10/00)



