2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000077420

1. Entity Name

TOTAL CARPET SERVICES, INC.

Principal Place of Business

555 MAJESTIC WOCD DR

GREEN COVE SPRINGS FL 32043

us

Mailing Address

PO BOX 1142
GREEN COVE SPRINGS FL 32043-1142
us

2. Principal Place of Business

3. Mailing Address

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90086 017 ***150.00

(L r v

I

|

MG

M chhve, £ U2 uad
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number  §9-3210925 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent- - -
Name N
am
CARRIER, MAURICE G Street Add F’OEB Number is Not Acceptabl
555 MMES“C WOOD DRNE treet ress (P.0. Box Number is Not Acceptable)
GREEN COVE SPRINGS FL 32043 :
City FL Zip Code

B. The above named enlity submi

‘
SIGNATURE CF\"“‘—’ P

this statement for the purpose of changing its registered office

M‘I-\.f.\t.g_ C. Cw,‘v-

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

Pf‘u;u

¢/12/01

Signature, typed or printed name of registered agent and titte if applicabla.

(NOTE: Registerad Agent signatura réquirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisty its Intangible . . : }
Too fine ous rerment amdl alocts (6 o 50, After MAY 1, 2001 Fee will be $550.00 10- Fleaton Campaign Pinancing $5.00 may ge
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
MLE PCD O Delete TITLE Ol change [ Adaition | S
NAME CARRIER, MAURICE G NAME =)
streeT anoress | 555 MAJESTIC WOOD DR STREET ADDRESS Y
CITY-ST-71P GREEN COVE SPRINGS FL 32043 CITY-ST-Z1P g
TILE STD O pelete TITLE [ Change [ Addition %
NAME CARRIER, EMILY C NAME
sTreeT acDREss | 555 MAJESTIC WOOD DRIVE STREET ADDRESS
CITY-ST-ZIP GREEN COVE SPRINGS FL 32043 CITY-ST-ZIP _
e - ' ; O] Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2IP
TILE O pelete I TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-$T-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-2tP CITY-ST-21P

13. ! hereby certify that the information supplied with this filling does not qualify far the exemption stated in Section 119.07(3)(1), Florida 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addgess, with ali other like empowered.

A ’

Mwm‘u_ G. Concter/fres ?/1/7/‘”

Fo%|
W-Go20

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




