2002 UNIFORM BUSINESS REPORT (UBR) FILED -

[ FAsTAS ] |

AV

DOGUMENT # Apr 29,2002 8:00 am
vt P01000007041 ecretary of State
CARPET TECH, INC. 04-29-2002 90124 012 ***150.00
Principal Place of Business Mailing Address
6208 TUPELO TRAIL 6208 TUPELO TRAIL
BRADENTON FL 34202 BRADENTON FL 34202
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§A'ZA Jo7A (L SaRAfoTA  Feo 22’”}[}0 728 < Not Applicable
321{7;)‘)'y3 Country BZip ¢ 3mip 7 Country 5. Certificate of Status Desired O gg'gfqlﬁ?:;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \g’;’y nt C-\ 2 510
CREWS' JOHN Slreet,ﬁédress (P.C. Box Number is Not Acceptable)
" 6208 TUPELO TRAIL

BRADENTON FL 34202 NH2r0 Linksg C7
WA AS oTA FL | F¥xy)

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -~

%IGNATUHE % ? Q"&‘)‘U 4/' / 5,’ °2

Signature, f;ad or printad nama of registered agent and title if applicabla. (NOTE- Registered Agent signature required when reinstating) DATE
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ax il _g . 9 0 do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. L] Added to Fees
(See criteria on back) Rj Make Check Payable to Department of State
1, o OFEICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE ’ VRES g Eﬁ SR 1 Delete TME O change [ Acdition | S
NAME jékn) < CRrEWw S NANIE 2@
SRETAORESS | Fpa g Lrodic . 7 STREET ADDRESS §
.57- _ST- L
CITY- ST-2IP sﬁﬂﬂS’m—rﬁ) =P 3(.;2.93 CHTY-ST-2IP &
TITLE [ pelete TITLE ’ [ Change [ Addition | O
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ' CIFY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$T-2IP CITY-$T-2IP
TMLE O Delete TIMLE [JcChange [ Addition
FHAME S e e e e e U MME
STREET ADBRESS STRFET ADDRESS e e T S P
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TITLE [ pelete TITLE X [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP ) ' CITY-ST-2IP
TITLE [ Dalete TTLE ’ I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

J13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information -
" ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director i
of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empoyered. )
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SIGNATURE # TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytime Phone #




