FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION - Secretary of State
UNIFORM BUSINESS REPORT (u 05-05-2003 91179 044 ***150.00
DOCUMENT # P00000115136
1. Entity Name
DENNIS JONES CARPET RESTORATION, INC,
Frincipal Place of Business Maillng Address
15589 KEYLIME BLVD. 15589 KEY LIME BLVD.
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
E i i 5 S AR 6RO A R
Suits, Apt £, e Suita. Apt ¥, e1c. [ CHECK MERE IF MAKING CHANGES
Chy & State Cy 8 Staie 4, FEI Number Applied For
65-1062495 INGE AppIG abie
Zp Courtry Zp | County | 5 Conifcae ot Stawss Desres O 38'75 Addtionel
5. Nate and Address of Gurrent Regiered Agent 7. mm-mm:s;uomnn-gmw -
JONES, DENNIS a name
16569 KEYLIME BLVYD. e Strest Address {P.0. Bax Nurnber i3 Not Acceptebie)
‘:‘OXAHATCHEE, FL 33470
St . S
ot : . City ‘. FL ] 2 Cooe

a Thc above Named ehtity SuDmits this stlement Sor the purpose of changing its regisiere o office o regisiared agent, or both, in the Staie of Florida. | am familiar with, and accent
meobilgallonso! re () siered agent. -

SIGNATURE -
Tignaiwm, tratdor prirmact aams of euiata iyl mt anct e 7 2y (NOYE: Py AN Signatum G edd whan winsa i DATE

;s ‘ 9. Flaction Campalgn Financing $5.00 MayBe
s s - Trust Fund Contribution. [0  AddedtoFees
10. : OFFICERS AND DIRECTORS ' 1. T ADDITIONS/CRANGES T0 OFFIGERS AND PRREGTORS IN 11
MmE b O Deiee ME ' i OCrenge [ Addition
WAME JONES, DENNLS g

STREETADDRESS | 16689 KEYLIME BLVD. SYREET ADORESS

Cv-81-2¢ LOXAHATCHEE, FL 33470 ey-51-21p

e O e LT3 [ Ctarge [ Addition
AME A )

STREET ALDRESS . STREEY ADORESS

cm-st-2e cny-s1-2p

TME [ Do 1ME [ Clange [ Additien
WANE NAME

- SWRETADDRESS s . e o S ——— -1 T R—

cr-st2p ) ' ‘ -l cv-s-m 3

e O Delee me [JChange  [] Addiien
WANE N

STREET ADORESS SUEET ALDRESS

<NY-5)-20 cay-s1-11F

e [ Dekere mie [ClGhenge  []Aduktion
WANE e

STREETALIDAESS SYNEET ADDRESS

ev-st-2p cv-s1-np

me [ Delew e [l Change  {] Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

tv-s-2e eov-81-2p

12. 1 hurebyoemg that the Information suppliad with this fillng does not qualify for the exemption stated n Section 119:07(3)XI1). Florida Statutes. | further Gertify that the information
|ndicmd on this naport or sl.npplemenml repont is true and accurate and that my signature shall have the same legal &3 if made under oath; that | am an officer or direclor
ch W m trusiae empowered io gxecuts this reporl a3 required by Chapter 607, Florida Stahules: and that My name appeers tn Block 10 or Block 11 if

an o on an

k@ ampowared.
SIGNATURE: A_

the recelver or

MGNATURE AND T, OR PRINTER NAME OF 8GHNING OFRCER Of NRECTOR Cma Owytirnn Pone #

CR2E034 (10/02)

ll



