|
)

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Ma 14, 2002 8:00 am

DOCUMENT # y
1. Bty Name P01000114669 Secretary of State
C.A. CARPET & TILE INSTALLATION, INC, / 05-14-2002 90280 006 ***150.00 )
Principal Place of Business Mailing Address
463 QUEENSBRIDGE DR 463 QUEENSBRIDGE DR
LAKE MARY FL 32746 LAKE MARY FL 32746
S S ; A
Suite, Apt. #, etc. _ Sule. Apt#etc. ] DONOTWRITE INTHIS SPACE . . i
Clty & State City & State ) 4.5_F§ Number Applied For
i "375%?3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?g'gg] Si‘ﬂ“o"a'

6. Name and Address o 7. Name and Address of New Registered Agent

—m . e 'C'OLgﬂgewb Mickaol I
tree e X ox Number is Not Acceptab
463 UUEENSBRIDGE DR , J(M’”l ) &W%Bélhflig/ﬂ2~

LAKE MARY FL 32746 wf;( M
Lo lte Merey FL | 329%,

8. The above named entity submits this statement for the purpose of changing ifs registered office or etisteped agent, Jr both, in the State of Flarida.

/2307,

SIGNATURE
Signature, typed or printed name of registered agent and ulle if applicabla. NOTE: Registered Agert signature requlad when reinstaling} FpaTet -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1%;50.00 10, Fiection Campaign Financing $5.00 May Bo
- Tax ﬂ”n.g:r.eqUiremen‘ and elects lo-coso. - ’ i : After May 1" 2002 Fee Vﬂ” be‘! $550.00 : Trust-F;und COI"\UibUlianf- D Add-ed tD FZ)éS
(See criteria on back} O Make Check Payable to Department of State
1. " QFFICERS AND DIRECTORS ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e [ pelste TMLE VAZS I et O Change  [IAcdition | 5
NAME 4 [ - NAME \ Mw&@.% &
STREET ADDRESS STREET ADDRESS | LAY E2ue e NSEBR ) . §
| CITY-ST-zP ar-sizp | fade WM ) .FL 3274, o
TITLE [ pelete TITLE C | VISe PA(S‘\'ISLN{' . [ change deition" S
NAME NAME SOAD PAMLD Beas de AlmerpA
STREET ADDRESS STREET ADDRESS %3&““”5521'%& DR.
CTY-ST-2IP oTY-81-2P - M Marg, 5. 327¢/1,
TILE I Delete TITLE / ’ [ Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME i .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - T T i CITY-ST-2P- + CRE - T
TITLE {7 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CAY-ST-ZP CITY-ST-2)P
- TITLE [J petete TiTLE : [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Saciion 119.07(3){1), 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 receiver or trystee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachment with ar address, with all olber Iy e Empowi ‘
siGNATURE: ievxel: ' %0 W/2%]oz 407_/’7‘5‘{'3@
Data Daytime Phone #

-t . r = ¥ - - " ki
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘




