4

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

chn)chl;JmM ENT# P02000074723

FLOOR COVERING REMOVAL SOLUTIONS, INC.

Principal Place of Business Mailing Address
4903 UMBER WAY S.
TAMPA FL 33624 11404 1/2 N 56TH ST

TAMPA FL 33617

G/O HARTMAN AND HARTMAN CPAS FA

2. Pringipa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90165 007 ***150.00

AV 62080%0

AR NIAT A

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
2

-0 6 3 5- ’) Not Applicable

Zi Counts Zi Count iti
e Lniry ° uniry 5. Certificate of Status Desired O $8.75 Additionai

R — e, . - ewee . .Fee Required

- 6._Name.and:Address-of-Gurrent Registered Agept——"="—"—>—= T =7:~Name and-Address of NEW Hegistéred Agent o

Name

MILLS, RICHARD J |
4903 UMBER WAY S
TAMPA FL FL

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8., :\.’ above named enlity submits 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

m ~bligations of r@%e%/ w
SIGNATURE / (’J/L/oﬂ']/—o

Yo OF

Signature, I(ped or pfinted name of registerad agent and mla if applicatila.

(NOTEqFleg\slered Agent signalure /equired WheR T reinstating) -

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

QFFICERS AND DIRECTORS~

10. ¥ . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TITLE P . ] Delete e Ol change ] Addition | &
NAME MILLS, RICHARD J - - NAME S
sieeT anoress | 4903 UMBER WAY S STREET ADDRESS g
orv-si-ze | TAMPA FL 33624 By - ST-2P S
TIMLE v ] pelete TILE [J Change [ Addition %
NAME MILLS, CINDY NAME
STREET ADDRESS | 4903 UMBER WAY S STREET ADDRESS

~onvsst- 7P | TAMPA-FL 33624 . oo oo e o — o femeestze L . i
TITLE O oelete UTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ITY-5T-2P
TITLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy - 5T- 2P CITY-ST-2P
TME [T Detete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
ME O3 oslets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2PP

12. | hereby certify that the information supplied with this filing does not gualily 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 acclrate and that my signature shall have the same legal effect as If made under oath: that | am an ofticer or director
of the corperation or the receiver or lrustee empowaered 10 execute thls report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlaghment with an address,

SIGNATURE:

Date Daytime Phone #



