2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am§

DOCUMENT # M79097 Secretary of State
1. Entity Name 03-17-2003 90099 042 ***158.75
SUN CARPET SERVICE, INC.
Principal Place of Business Malling Address
157 DRENNEN RQAD. SUITE 417 (32806} 197 DRENNEN ROAD. SUITE 417 {32606)
P. O. BOX 560485 P. 0. BOX 560485
2. Principal Place of Business 3. Mailing Address
6418 Milner Blvd. P.O. Box 560485
Suite, Apt. #, tc. Suite, ApL #, etc. [0 CHECK HERE {F MAKING CHANGES
Suite A
City & State City & State 4. FE! Number Applied For
Orlando, FL orlando, FL 592887219 Not Appicable
Zip Country Zip Country ” ‘ $8.75 additional
32809 USA 32856 USA 5. Certificate of Status Desired Xl Fee Required
&. Name and Address of Current Registered Agent .- . v __ ..T..Name and Address of New Registered Agent

Name

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

CORPORATION INFORMATION SERVICES, INC.
1201 HAYES STREET
TALEAHASSEE FL 32301

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
'_ - Signature, typed or printed name of ragislered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
.~ FILE NOWN! FEE IS $150.00 ‘ o
h ' = I’ 9. Election Campaign Financin
After May 1, 2003- Fee will be $550.00 : Trust Fund Copntr?bution. ’ O fc?d.eocﬁobg)éf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me | PD - O oelete TILE . [ cChangs [ Addition | &
NAME SMITH, THOMAS ROSS, JR. NAME 2
streeT a0oAEss | 5219 CHISWICK CIR STREET ADDRESS 3
CIvY-ST-2iP ORLANDO, FL 32812 CITy-§1- 2P ”3,
TITLE v [ Delete TITLE [ change  [C] Addition %
NAME TREESE, WAYNE RICHARD NAME
STREET ADDRESS | 6790 BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL CITY-ST-2IP
TITLE - e -~ O.peete _—NR M I - mm mam = o egemr—mem. . _[Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2iP CITY-ST-71P
TITLE [ Dalete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP )
TITLE [ Delate THLE [CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on 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 corperation or the receiver or trustee empowered to execute this report as requwred by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjh an address, with all gjher like empowered.

SIGNATURE: _ u:\;if“m;ﬁ'["”"*sg:ﬂ/ @’m\omsmss STl 'ﬂ~ o 3\0\%’5 (451 194 -S40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR " Date Daytime Phone #




