v
+

2001 UNIFORM BUSINESS REP@RT (UBR)

2/20

FILED

DOCUMENT # POO000011080 Mar 07, 2001 8:00 am
" EeNams Secretary of State
CARPET SERVICES, INC. ‘ 02-20-2001 90014 009 ***150.00
! a_\ .
Principal Place of Business Mailing Address AN M.
\-‘\
1855 BEACH BLVD 1855 BEACH BLVD *
.lACKsOIMLLEBEAGIFI.:mSO JACKSONWU.EBEACHFLSZZS)
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4..FEI Numbe5 74{ Applied For
- Not Applicabla
<p Country Zip Country 8, Centificate of Status Dasirad (8] $8.75 Additional
Fee Requirad
B Name aAd AHSress of Current’ ncgmuramhuem === S ¥~ Namo-end-Address of New-Roglatered-Agent
i—e Name_
DEUSE' JOHN D Sireet Address (P.C. Box Number is Not Acceptable)
1855 BEACH BLVD
JACKSONVILLE BEACH FL 32250
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or regisgered agent, or both, in the Siata of Florida.
SIGNATURE
Signature, typed or prnied! roene of regittened agent and tite if apobcebie. (NCTE: Flogestarad Agert signatise requirad whan renatating) DATE
9. This corporalion is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 . Elaction C. ian Finanl '
Tax filing requirement and elec!s 1o do sc. After MAY 1, 2001 Fee will be $550.00 10 T:::':En:mc::r?:m;: neieg ?dsd'eg?o"ggfe
{See criteria an back) Make Check Payable to Department of State - )
1. . . OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
T D O peiete e Clorange (7 Agdition | 8
NAME DEUSE, JOHN D NAME 8
STREETADORESS | 1855 BEACH BLVD STREET ADDRESS 3
orvst-2 | JACKSONVILLE BEACH FL 32250 AL b
e T petete L [Jcnange  [J Addition g
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST- 29 Crry-§1-2P _
e " T T T Doeles | MW T T TTT TR ") T T Cithange T D Asditon |
NAME NAME -
STREET ADDRESS STRECTAQDRESS -2 o - == — S = ol -
CTY-ST-2P CHTY-51-ZP
Tmne O petete TILE [Ochange [ Addition
NAME . HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2 CITY-S7-2P ;
T DT o [T Detete Lyt ' O Change [T Adeition
NAME d. NAME
STREET ADDRESS. | . . i STHEET ADDRESS
ary-s1-zp CrrY-sT-IP 7
e [ petete TITLE . [ Change [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S7-2P ; [

13. | heraby certi

of the corporation or Lhe recelver or trustes
. thanged, or on.an attaghment with an.a

SIGNATURE

that the Information supplied with this fiin 3
. indicated on this report or supplemsnial report Is frus and accurate and that my signature shall have the same legal
empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3\, with alii other like empowered.

—
SIGNATLRE AND TYPED OR PRINTED NAME O

does nat qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutas. ) further certily that the information

fect as if made undsr oath; that | am an officer or direclor

2k Q/.a/é 0343

NG OFFICER OR DRECTOR

Deytime Phone #




