2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P0O0000058105 Secretary of State
1. Entity Name i 02-10-2003 90443 014 ***150.00
MOBILE CARPET SERVICE, INC. :
Principal Place of Business Mailing Address
11601 WINN ROAD 11601 WINN ROAD
RIVERVIEW FL 33569 RIVERVIEW FL 33569
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘3654871 Not Applicable
P Country e Country 5. Certiicate of Status Desired [ iﬁ-gfq Addiional
6. Name and Address of Current Registered Agém l B 7. Name and Address of New Registered Agent
Name
SMITH, HENRY Siraet Address (P.O. Box Number is Nat Acceptable)
11601 WINN ROAD
RIVERVIEW FL 33569
:_ City . FL Zin Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent. '

-

SIGNATURE
Signature, typed or prinled name of registerad agent and titls if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - '
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution, O Added to Fees
_Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oeleta TITLE O cChange ] Addition
NAME SMITH, HENRY NAME
staeeT Aporess | 11601 WINN ROAD STREET ADDRESS”
crv-sr-ze | RIVERVIEW FL 33569 CITY-$1-2P
TITLE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TITLE s T =~ ClDelete -~ =~ F-TMLE- -~ =] == . - . L. . [ Change []Adgﬂwpn_
NAME NAME '
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-S57-2IP
TITEE [ Delete TITLE F Change [ Addition
NAME "~ 0 NamE
STREET ADDRESS : STREET ADDRESS
GITY-S5T-2IP CITY-$7-2IP
TITLE [ pelete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-S1-7P
TITLE 1 pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P /‘\ . CITY-5T-2IP

12. | hereby certity thet the informgflicn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)), Florida Statutes. | further certify that the information
indicated on thi report or sughflemental report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corparagfion or the recgjrer or rustee empgwered Jgfexecule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or pn an attgchm, Si her like empowerad.

AUIRET (nee 8135852437

PED OF PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data ) Daytime Prone #

CR2E034 (10/02)



