PP, | FILED
2001 UNIFORM BUSINESS REPORT (UBR) . May 24,2001 8:00 am

Secretary of State
DOCUMENT # p00000050715 . b

1. Entity Name 05-24-2001 90493 039 ***150.00

ANGELS TOUCH CARPET AND UPHOLSTERY CLEANING, INC
Principal Place of Business Mailing Address

4407 QUEENSWAY DR 4407 QUEENSWAY DR
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

770305

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & étaie 4. FEI Number Applied For |
. : _ 59-3649315 Not Applicable| .
) Zip ISE;\H}E\L .-le ] DT.?{);Z'E 5. Cortifiate of Status Desirod [ | gfe ggﬁgg'“"a' A
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
FORREST RANDAL FORE Street Address (P.O. Box Number is Not Acceptable)
4407 QUEENSWAY DRIVE '
JACKSONVILLE, FL 32257 — -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changi 1g its registered office or registered agent, or both, in the State of Flotida.

- SIGNATURE

Signature, typed or printed name of registered agent and title if applicat le. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy ils Intangible I . _ " " .

Tax filing requirement and elects to do so, t0. 5:32:'21'?22322“?::“0]"9 ﬁ'oo h;ay Be

{Ses criteria on back) . ed to Fees .
N OFFICERS AND DIRECT . _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 §
TLE PSD l:] Delete - TLE D Change D Addition | =
NAME ROBERT L DUFFIELD NAME . 21
sTReeTADoResS | 7618 RBERRY AVE STREET ADDRESS w

o

orv-st-zp | JACKSONVILLE, FIL, 32211 CITY - ST-2IP 3
TME VTD [[] Delte TALE [] Crange [ | Addtien
NAME FORREST RANDAL FORE NAME ‘
stReeTaonress [ 44 07 QUEENSWAY DR STREET ADDRESS ) . {
oy ST-2p JACKSONVILLE FL 32257 CITY - §7-ZIP- ) . » :}
TME - <[] Delete - e : i D Change |:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY - §T- 20 .
TTLE [[] Deete TITLE i |:| Change |:] Adition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2IP CITY - 8T- 2P
TIE [} Deiete TITLE D Change [ | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory.st-zp | . CITY . §T-ZIP " - )
THLE [j Delele e - b [:] Change L__| Addition
NAME o . NAME - - :
STREET ADDRESS STREET ADDRESS *
GITY - ST-ZIP - GiTY - ST-ZIP

13. I hereby certity that the information supplied with this filing does not qualli,rfor the exernptlon slated in Section 119. 07(3)(), Florida Statutes. 1 further cenlify that the
information indicaled on this report or supplemental repont is true and acc urate and that my signature shall have the sama legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or irustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears"
in Block 11 or Block 12 if changed, of oh a d s, 'with all other like em,

ReBerT L, DurAsoN) %&/@/ 904-757-387]

NTED NAME OF SIGNING OFFICER OR DIRECTOR Dagtirme Phone #

\

SIGNATURE:

STF FL32381F .1




