2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P93000057993
TIM'S GUARANTEED CARPET SERVICES, INC.

Principal Place of Business

4202 WALNUT ST NE
ST PETERSBURG FL 30703
Us

Mailing Address

4292 WALNUT ST NE
ST PETERSBURG FL 33703
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aot. #, etc.

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90235 003 ***150.00

LR

DO NOT WRITE IN TH!S SPACE

0357627

== e e T T D e D e =il e — i = T —
City & State City & State 4. FEINumber  £0-99(13354 Applied For
Not Applicatye
1 i C 1 .
Zp Country Zip ountry 5. Certificate of Slalus Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglistered Agent
Name
BACON, DAVID A ,
Street Address (P.O. Box Number is Not Acceplable)
2959 FIRST AVE N
ST PETERSBURG FL 33713
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
. e - i m o _
e S s et A+ 2007 Foe Wil b $3B00— |10 Sloton Compain Francing——— 88,00 ay Bo—|——
a g req . r s ee . Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD O Dekete TITLE D change [ Addition | S
NAME MCCAHAN, TIMOTHY NAME g
STREET ADORESS | 4292 WALNUT ST NE STREET ADDRESS -4
eiry-s-2F | 8T PETERSBURG FL 33702 CITY-5T-2P g
biil3 [ Delete TLE (] change  [J Acdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-§T-21P
TILE L] Delete TE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-§T-21P
TILE 1 Detete TITLE [O Change [ Addition
| ZNAME = —~ —- - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-57-ZIP
TITLE O peiete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O pelete TILE [J change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my

-

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the Information

pnature shall have the same legal effect as If made under cath; that i am an officer or director

of the corporatlon or the receiver or trusgee empowered to ex?cute this report ggrequired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
St all other i eem

/e -Row [ DI7-PA3- YT U4

gME oF-dlGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

b




