FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # P01000037994 ceretary
1. Entity Name 04-21-2003 90317 017 ***150.00
JOE TOENSMANN CARPET SERVICE, INC.
Principal Place of Business ! Mailing Address
2555 SW DANBURY ST 2555 SW DANBURY ST
PT ST LUGIE FL 34353 PT ST LUCIE FL 34853
e — AR AT LA AT A

Sulte, Apt. # ele. St Apt . sic O] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For -

) 65-1 127074 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired [l $8'75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOENSMANN, JOSEPH F Street Address (P.O. Box Number i N(;t Acceptable)
ree ss (P.O. Box Nymber is ceptable
2555 SW DANBURY ST © °
PT ST LUCIE FL 34953
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the ohiligations of registerad agent.

CR2E034 (10/02)

SIGNATURE
Signalure, typed or printed name of registered agent and lite if applicabla. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ) .
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Copm;?bution ‘ | fdsd.e(:t?ohg:isa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | &2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D .. o — _[lpekete__ J e 1. ] . _ O Change [ Addition
NAME TOENSMANN, JOSEPH F NAME
sweer ooress | 2555 SW DANBURY ST STREET ADDRESS
orv-st-zr | PT ST LUCIE FL 34953 CITy-§T-2P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P » CITY-ST-ZIP
TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE O pelete TITLE . [dGhange  [] Acdition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-57-7IP CITY-8T-2IP
THLE 1 Delete TITLE [T] Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
AT I OITY-81-26

12. | hereby cerlify 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
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 or the raceiver or tryséee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with g0dress, with all other like empewe
SIGNATURE: - L{/; sfo>  SE[-236-(23¢
J‘nxph \_.. 'UTB-D ehsmq h n Daytims Phane #

:

1



