2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000104579

1. Entity Name

STARLING CARPET CLEANING, INC.

i
1
4
|

Principal Place of Business

131 N CHERRY STREET
STARKE FL 32091

Mailing Address

131 N CHERRY STREET
STARKE FL. 32091

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED

Mar 01, 2001 8:00 am

N

Secretary of State

03-01-2001 90029 045 ***150.00

DO NOT WRITE IN THIS SPACE

LI

City & State City & State & FE| Number Applied For
59-3682-049 Not Applicable
Zi C i t "
® ountry Zip Country 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

HARDY, DUDLEY P

MName

Street Address {P.O. Box Number is Not Acceptable
403 WEST GEORGIA STREET ( prable)
STARKE FL 32091
City FL Zip Code
8. The above named W@@jlstered office or registered agent, or both, in the State of Florida.
' SIGNATURE
S\gnaturc typed ar printed m;_lp!’ﬁ remgd agent ard I\I U phLabTe (NOTE- Regisierad Agent s'gnature required when reinstating) DATE
i ion is eligi isty i "
9, This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 vay 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Add'ed to Fees
{See criteria on back) tﬁ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
tTILE P [ Detste TMLE O change [ Addition
NAME Robert Starling WAME
SRETADRESS {131 N, cherrv St STREET ADDRESS
cv-st2* |Starke, F1 32091 OTY-ST-7P
TITLE vP 3 Deiete TITLE [} Change ] Addition
NAME Kenneth Teal NAME
SWECTARESS |131. N. Cherry St STREET ADDRESS
GMSCIF |Starke, EL 32091 GrvsT-2
TITLE [ oelete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-§T-7P GITY-ST- ZiP
TITLE O] pelete T1LE Dl charoe [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-S7-21P CITY-5T-21P
:TILE [ Delete 1ML T change [ Adoition
| NAME NAME
, STREET ADDRESS STREET ADDRESS
| CiTy-sT-zP CITY-ST-21P
B 1 [ Delete 1TLE [0 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = CiTY-ST-ZIF

13. 1 hereby certify that the information supplied with thig filing dogs’n,

qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the Information

indicated on this report or supplemental report is true and agdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver o
changed, or on an attachment

SIGNATURE:

Lo

;’7&3 (4

te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED,G’ﬁ PFIINTE‘S NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EC34 {10/00}



