2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000084850

1. Entity Name

CARPET INSTALLATION SERVICES, INC.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90401 031 ***150.00

Principal Place 61 Business
3323 HARTLEY ROAD

Mailing Address

3323 HARTLEY ROAD
JACKSONVILLE FL 32257

JACKSONVILLE FL 32257
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Suite, Apt. #, etc.
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City & State City & State 4. FEI Number 59_32 16801 Applied For
Not Applicahle
Zi Countr i Count "
P try Zip ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
Name
DUPUIS' RONALD L Street Address (P.O. Box Number is Not Acceptable)
3323 HARTLEY RD.
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity su br the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE G LN D lodfﬁé_tf K yof &7
S\gn?ﬂm':‘ﬁped ar printed nake’of registarad agenfand_mle if appicabla. | 7 NOTE: Registered Agem sign'atureﬁu'ir.eﬁﬁ«_an feiﬂf}q{lﬂg) T L pA'{E '_'ff';;-‘_; e =
T A m - B N _
- 9 This'cofporationis eligiblé 10 Satisfy its iMangible . FILE NOW!!. FEE |S_ $150.00 10. Election Gampaign Financing " $5.00 way Be
o Tax fllmg réquiréiient and elects to do sa, After MAY 1, 2001 Fee will be $550.00, = Trust Fund Contribution.”” -+ (1" "Addad {3 Feas
| (Seecrieriaonback) v - .. ... o BF. | . MakeCheck Payable to Department 6f State '
11, o7 ,OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . N O Gelete TITLE . [ Change  [] Acdition
NAME DUPUIS, RONALD L HAME
STREET ADDRESS | 3323 HARLEY RD. STREET ADDRESS
onstae | JACKSONVILLE FL 32257 oim-57-2p
TITLE STD O Delete TITLE [ Change ] Addition
NAME DUPUIS, LINDA L : NAME
STREET ADDRESS 3323 HARLEY HD STREET ADDRESS
CITY-57-21p JACKSONWLLE FL 32257 i CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
=t STREET-AGDRESS ~STREET ADDRESS
CHY-ST-ZIP CITY-ST-ZiP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O velate TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-2IP

Indicated on this report or supplemental report is true an

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

changed, or on an attachment with an address, with all g

SIGNATURE:

of the corporation or the receiver or trustee empowered to ex

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Blnck 11 or Block 12 if

empowered.
S Lol

Daytime Fhona #

NING OFFICER OR DIRECTOR Date




