FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (uam R%%{r%?a%)?% gtg?eam

DOCUMENT #  P01000007041 05-05-2003 91806 045 ***150.00

1. Entity Name

CARPET TECH, INC.

Principal Place of Business . Mailing Address
7420 LINKS CT 7420 LINKS CT
SARASOTA FL 34243 SARASOTA FL 34243

20 bl L ~Sevasay focie, — ANV A AR

& State L. C|ly & State 7l }< 4. FEI Number Applied For
A# ar‘d_go 65-1072895 .|Not Applicable
die Country ? !’! Z l{ 3 i);r‘myﬁ 8. Certificate of Status Desired O geae g?qﬁ:{:i(;tlonal

6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ' '
CREWS’ JOHN Street Address (P.O. Box Number is Not Acceptable)
7420 LINKS CT
SARASOTA FL 34243
< City FL Zip Cade

8. The above named eftity submits jRis Statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations & redjstered ag
Aail 30 zopz
L pfiE

SIGNATURE
. typed or printed name ol raglslered agenl and titla if applicable. [NCTE: Registered Agent signature required when reinstating)
iy FlLé\ﬁOW"! FEE, 1S $150.00 Snlahi - - 9. Election Campaign Financin 00 tay
After May 1, 2003 Fee will be $550. 00 ) Trust Fund C(?ntr?bulion ? (| gclijd.ed tohéaesésa °
Make Check Payable to Floﬂda Department of Stale ’ _
10. OFFICEHS AND DIRECTOHS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE PD O petete TILE O] Change 7] Addition
NAME CREWS, JOHN F NAE
STREET ADDRESS | 7420 LINKS CT : ’ STREET ADDRESS
CITY-ST-2P SARASOTA FL 34243 CITY-ST-2IP
TITLE [ oelete TILE [ Change [ Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TILE Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
TITLE ’ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e .. — e - STREET ADORESS - ) -
| —_— -
CITy-51- 2P CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS B
CITY-ST-21P CITY-ST-21P
e I Detete TLE [JChange [ Adgition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY- ST-2IP . CITY-ST-21P

12. | hereby certity that the information suppiied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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
of the corporation ar the receiver ci trustee empowered 10 execute this report as required by Chapter 807, Flor\da Statules and that my name appears in Block 10 or Bleck 11 if
changed, or on an &ttachmenrgwitilan address, with all o like empowered.

SIGNATURE: ERIRKAGRIRED Y3993 g4~ 752 45

RE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayilme Phone #

:

- disu'm‘msﬂ“?-l J-yz l/ 7 Sute.Apt#ele ol [] GHECK-HERE-FMAKING -CHANGES - —mm oo

CR2E034 (10/02)



