2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000077420

1. Entity Name

TOTAL CARPET SERVICES, INC.

Principal Place of Business

20 KNIGHT BOXX RD
STE 106

ORAMGE PARK FL 32065
us

Mailing Address

20 KNIGHT BOXX RD
STE 106

ORANGE PARK FL 32065-3302

us

2. Principal Place of Business

555 Maieshe wond Dr:

3. Mailing Address

PO, Box 1IM2

Suite, Apt. #,Btc.

Suite, Apt. #, etc,

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90313 005 ***150.00

GO

|

I

|

DO NOT WRITE IN THIS SPACE

AL

City & State City & State 4. FEI Number Applied For
Green Crve S‘pr’.ngS , Fi. Grecn Cm Sorina S, Fl 533210925 Not Applicable
Zip . Country Zip ! ouniry . ) . $8.75 iti
Ja OH 3 U 5 H '_boug_:“qz Ur.S ﬁ_ 5. Certificaté of Status Cesired ) [:I ?ee Heqlﬁ?ec:::uonal
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
Name

CARRIEH' MAURICE G Street Address (P.O. Box Number is Not Acceptable)

555 MAJESTIC WOOD DRIVE

GREEN COVE SPRINGS FL 32043

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regis

Mevm (A C < qur-r or

SIGNATURE 74\0\-\, /%M

ered agent, or both, in the State of Florida.

/ lresilent  42-0

Signature, typed or printed name of registered agent and title if applicable.

{NOQTE: Registered Agent signatura required when reinstating}

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Deparimenti of State

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. OFFICERS'AND DIRECTCRS | B3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME PCD O telete TITLE [ change [ Addition
NAME CARRIER, MAURICE G NAME

sTREET ADORESS | 565 MAJESTIC WOOD DR STREET ADDRESS

on-sr2e | GREEN COVE SPRINGS FL 32043 civ-sT-2P

TILE STD [ Detete TNLE [ change [ Addition
NAME CARRIER, EMILY C NAME

STREET ADDRESS | 555 MAJESTIC WOOD DRIVE STREET ADDRESS

onv-st2p | GREEN COVE SPRINGS FL 32043 CITY-5T-2P

TE v ﬂ)elme e T "7 [Jchaige [ Addition
NAME DAVIS, JASON C NAME

STREET ADDRESS | 40 GRANT ST. STREET ADDRESS

CITY-51-21P ST AUGUSTINE FL 32084 CITY-ST-7iP

TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE O Delete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-81-2P oITY-51-2P

TITLE [ pakete TITLE (O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby éertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 trustee empowered to execute this report as re

changed, or on an atlachment with an address, with ail cther like empowered.

s

SIGNATURE: _Eoaxlir € Canne, EminECdrier [Secretary 430

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FoN-614-§022

SIGNATU@DTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4

T Date

Daytime Phons #

CR2E034 (9/99)



