FILED

FOR PROFIT CORPORATION
2002 UNIFORM BUSINESS REPORT (UBR) | Secretary of State

|

DOCUMENT # 01000087108 ?3"““ Mail # 05-21-2002 91115 045 ***150.00
o Bt e 7001 19400006 5532 132t

JMH CARPET SERVICES OF SARASOTA, INC.

664108
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
405 N. Briggs Ave. P. O. Box 9
Suite, Apt. #, etc. Suite, Apt. ¥, etc. G NOT WRITE IN THIS SPACE
Apartment #107
City & State City & State 4. FE| Number Applied For
Sarasota, FL. Sarasota, FL 65~1136993 Not Applicable
Zip- —_ 4 ~-Country—— Zip T o e CoUnY. £ s o e ERIE Of StBUS Desired ‘Q -$8.75 Acitionat — --| -
34237 gs 34230 Uus Fes Requirad

7. Nama and Address of Curent Registered Agent

Name
HENDRTCKS, JAMES M.
DO NOT WRITE Street Addressg’,o. Box Number is Not Acceptable}

IN THIS SPACE 405 N. Briggs Ave.

Apartment #107
Cit, Zip Code
S).;lraqnta' FL 331237
8, The above named entity submits this, ng its registered office of registered agent, or both, in the State of Florida,
SIGNATURE /gnalue. lyped of printed nn}é of regisered agefi und W€ | applcatie. {NOTE: Ragisiared Agenl sigralive required wher renslaling) DATE
e e o 0 | Aot May T, Fun e 55000 | 10 HctonCampo e $5.00 wyoe
2 Amended UBR Is $61.25 Trust Fund Contribution. Added to Faes
{See criteria on back} 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS
LE D TILE
NAVE Hendricks, James M. HAME
SREETAORESS | 405 Briggs Ave., Apt. 107 STREET ADDRESS
civ-s7-2p Sarasota, FL_ 34237 ey 5T-2¢
TILE b3
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST. 2P . CITY.ST- 7P

TITLE TITLE
NAME - -7

vy v DO NOT WRITE

- - et e W D DT T NAME com s s

e e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CrY.§1.2P CITy- 57.2p
TILE TILE

RAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CrTY.ST-°
HTNE . TTLE

RAME NAME

STREET ADDRESS STREEY ADDRESS
CITY. 51 2P OTY-ST. 2P

13. | 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
indicated on this report or supplemental report Is true and accurate snd 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 of lrustee empowered 16 execute this report quired by Chepter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all gitfer ke empowerad.

SIGNATURE:

Pres/Dir 4/27/Q2 941-365-7938
Da

SIGNATURE Al’fTYPED OFt PRINTED NAME OF SIGNING OFFICER DR INRECTOR le Doytirne Phicvee #

May 21, 2002 8:00 am

CR2EQ34B (12/01)




