: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 21, 2003 8:00 am

DOCUMENT # P01000073703 ecretary of State
1. Entity Name 04-21-2003 90355 049 ***150.00
HERNANDO CARPET CLEANING PLUS INC.
Principal Place of Business Mailing Address
5025 TEATHER ST. 5025 TEATHER ST.
SPRING HILL FL 34608 SPRING HILL FL 34608
2, Principal Place of Business 3. Mailing Address _ H""m m Iml 'Im "I" Iml II”‘ "‘" ||"| "m m“ "‘ll HH I"I
Suite, Apt. #, etc, ' Suite, Apt. # etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-3731 102 Not Applicable
Zip Country ap Couniry 5. Certificale of Status Desied ~ []  $8+79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
KNUDSON' CR'AIG L Streel Address (P.O. Box Number is Not Acceptable) ,
5025 TEATHER ST.
. SPRING HILL FL 34608 , _
s : G Zip Cod:
T o : ity FL ip Code

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

H

SIGNATURE

.\""f ! ) Signature, typad er printad nam=e of registerad agant and title if applicabls {NOTE: Registered Agent sighature required whan reinstating) DATE

v MRy N

" Atur Wiy 1,008 Foc i Be 365000 5. Eecton Camosign cancing_ $5,00 ay 5o
] ' * Trust Fund Contribution. O Added 1o Fees

 Make Check Payabie to Florida Department of State :

0. % » ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE > D O pelete TITLE [ Change [ Addition

NAME KNUDSON, CRAIG L NAME

streeT AooRess | 5025 TEATHER ST. STREET ADDRESS

CITY-$7-21P SPRING HILL FL 34808 CIFY-ST-2P

TITLE O Delete THTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE ‘ [ Dekete TLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-$T-2IP

TILE (-] Delgte TIMLE [ change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITYST-2P

me [ Delete TTLE _ [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY=ST- 2P

TILE e T - - oekete- =~ ‘Tl'[LE_f(;Fi ’ - e .:—r;,;—".:l-’—”éa:cm‘nge?E' Addition=

NAME NAME- i

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-87-2P

12. | hereby certify thaj the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Staiutes. | 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 corparation or the receiver or empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment wil"an gAdress, with all other [j

SIGNATURE:

@ﬂ'--ﬁwyf% .;-;J.-:.’TED é//é o3 fyzg G/7/

{ SIGNATURE AMTVPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

CR2E034 (10/02) -



