e ——— |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 05, 2003 8:00 am

“E

ERROLN

DOCUMENT # ‘P01000119844 Secretary of State
. g 2
1. Entity Name / 03-05-2003 90051 018 ***150.00
FIRST CHOICE CARPET INSTALLATION INC. % :
ST
bttt
(‘ 4% y —
Principal Place of Business ‘.‘Maifing Address n_e i l“‘i"‘ .
weponests ol £T. ﬂ_pﬁc“'t smeserese QUL €T ,
ORLANDO FL 9208™ ORLANDO FL 2269 32§ L
2. Principa) Place of Business - 3. Mailing Address
[ 8T o€ o NEJl € Arrcie i
¥, . B
Suite, Apl. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 0555 Applied For
OE- Lﬂ"N DOI FL ORC ﬂ"\’pcf FL- 01 746 Not Applicable
ip i Countr Zi f Country o _ $8.75 Additional
. - ’ \ D '
z/j R 39\ O. g R Bﬁg a Q. 5. Certificate of Status Desired dJ Fee Required
M 6. Name and Address of Current RegisteredAgent.___ . _ . . |.. . . . . . .7..Nameand Address of New Registered Agent- . . o~
~ gL - FT_APRCHE <X - —
ORLAN?® [ FL 725397
AN oY
8. The above named entity. submits this statement for the purpose of changing its regigjered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. & -
O %?w AN ¢ 2§-03
SIGNATURE LE <. WO ! ff- 9
o Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registarad Agent-s-\'g’nalura required when reinstating) DATE
- m
FILE NOW!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
S After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
rMake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
- TILE 1P O Delete TITLE [ change  [] Addition S_
NAME WOLFE, LEO J NAME S
streeT aooress | 87 T4 BOICE 8T~ Ll'g ILAFT fPee H<eT STREET ADDRESS 3
orv-size | ORLANDO FL 82808* A4V - CITY-ST-2P g
TITLE O petete TITLE [ Change [ Addition .g-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TWET T |- S e e Dol T O Ghange [ Additicn
NAME NAME - - — e R
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TIME [ oelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHY-ST-ZiP
TILE [ pelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
12. | hereby certify that the information suppiied with this fiing does not qualify for the exemption slated 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 receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ali other like empowered.
1 1A O :
SIGNATURE: MQUIRILEC T, WO (f€ Pros, D-28 03
SIGNATURE ANDTYWED OR PRINTED NAME OF PGNING OFFICER OR DIRECTOR Date .z Daytime Phone #
P - P




