2003 FOR PROFIT CORPORATION —
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

CRAIG'S CARPET SERVICE, INC.

P020001 13860

AHE

Secretary of State

02-14-2003 90211 001 ***150.00

Principal Place of Busingss
820 QAKVIEW DRIVE

NEW SMYRNA BEACH FL 32169

Mailing Address
820 OAKVIEW DRIVE

NEW SMYRNA BEACH FL 32169

M A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
. [ 5 - 4&2}\40 b{o Not Applicabie
zip Cf,'f"‘i‘.f_ .. - Zip = -] - ('_Jountl:y_ === - = 73§ Certificaie of Sfatos D’esi'red' | o $8'75‘ Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUDLEY, JOSEPHP ~ “ i

403 DOWNING STREET i

NEW SMYRNA BEACH FL 32168¢ !
BERE ¥ Y Rt N

i

v

Strest Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The?abbv'g;-n‘.’_am'ed entity, submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the oblighticns ot fegistéred agent.

SIGNATURE _ i

Signature, typed or printed name of ragistered agent and title if applicala.

(NOTE: Registered Agent signaturs raquired when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIE DPT O Delete TITLE [ Change ] Addition

HAME LITTLEFIELD, CRAIG J NAME

srreet aooness | 820 QOAKVIEW DRIVE STREET ADDRESS

arv-sr-zp | NEW SMYRNA BEACH FL 32169 cITY-51-2P

TITLE DvsS O Detete TILE [ Change [ Additicn

NAVE BLOOMQUIST, PENNY B NAME

STREET ADDRESS | 820 OAKVIEW DRIVE STREET ADORESS

orv-st-z7p | NEW SMYRNA BEACH FL 32169 cimy-S1-217

TTLE - - R I CTILE -t e e - . _D-Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e (O Delste TITiE O change [ Asdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-2iP CITY-ST-21P

TILE O pelete TITLE [ change . [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-5T-2iP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 hava the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered (o 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 address, with all other like empowered.

SIGNATURE: Yot 39 YHUo-124S

Daytima Phone #

CR2E034 (10/02)




