FILED

2003 FOR PROFIT conponAn%/ May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (U

' 4
DOCUMENT # P02000029677 T Secretary of State
1. Entity Name ) ; 05-02-2003 90424 048 ***150.00
B & M CARPET INSTALLATION, INC.
Principal Place of Business Mauing.Adéesg,—' S e
6253 VALERTA RD 6253 VALERIA RD
BOKELLIA F| 33922 BOKELLIA FL 33922
2. Principal Place of Business 3. Mailing Address ' H"”m Nl I||l| HI“ |I||| m” |I|” I”Il Hm "Hl |H|I lll“ ml lll'
{; oS 32 \a Ie,ri'c._ ﬂd . .
Sulle, At #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAXING CHANGES
City & State BDkQQ“ Go City & State 4. FEl Number Applied For
. el - O] - 0623657 |Nat Applicasle
Zp ':)?)qg‘l Ctgt:ys . . Zip Country 5. Certificalg of Status Desired O gi.ggqlﬁ?:g fone!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOUTHWEST PROFESSIONAL SERWCES OF S FLA Street Address (P.C. Box Number is Not Acceptable)
13571 MCGREGOR BLVD #22 N
FORT MYERS FL 33919

City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agent and titly i applicanla. (NOTE: Registerad Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 ‘ .
. . Election Campaign Financir
After May 4, 2003 Feo will be $550.00 e o o oncd oy §5.00 May Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . P ‘ - 1 Detete TME CJctange [ Addition
NavE LINDSAY, MICHAEL : NAME
sTReET ADDRESS | 6263 VALERIA ROAD STREET ADDRESS
CITY-§7-2P BOKELLIA FL 33922 CITY-§T-21P
TE VP O Delete TITLE [ Change [ Addition
NAME HOWELL, GEORGE NANE
streer anoress | 6253 VALERIA ROAD STREET ADDRESS
CITY-ST-2IP BOKELLIA FL 33922 CiTY-51-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE ] Delete TIME O change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-81-21P CITY-ST-2IP
TITLE 3 Delete TLE [ Cnangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP OITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-7IP , CITY-§T-7IP

12. | hereby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: ¥ S¥/LY, "Uﬂm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI(WDIHECTDR Data Baytime Phone #

Ay 200¥250

CR2E034 (10/02)



