2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P93000084850 Secretary of State
1. Entity Name a1 ek
CARPET INSTALLATION SERVICES, INC. 03-01-2003 90406 018 777150.00
Principal Place of Business Mailing Address
3323 HARTLEY ROAD 3323 HARTLEY ROAD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
I S— T A
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied Folr
- 59—3216801 Not Applicable
zip Cauntry Zip Country 5. Certificate of Status Desied [ geae.gfqlﬁ;j:;tional
6. Name and-;\:ddres.; o; Current Registered Agent - — 77. lIlme and Address ofANew Registered Agent
;‘_r Name
DUPUIS, RONALD L Street Address (P.O. Box Number is Not Acceptable)
3323 HARTLEY RD.
JACKSONVILLE FL 32257
i .. g City - FL Zip Code

8. The above named enmy subm\ this statement J6r tHe purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

L ity
S}G%T&RE S N o A0 10
}i:n.‘ E; Qiq,p_ i, tipag pnntegni o n la arﬂlcahle (NOTE: Registered Agenl signature raquired when reinstating) DATE
™ FILE NOWI!! FEE IS $150.00 ’ . o
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fée will be §550.00 Trust Fi bt 0 £
Make Check Payable to E{éri;da Department of State rust Fund Contribution. Added to Fees
10. % OFFICERS AND DIRECTORS 11. 7 ADDITIONS/CHANGES TO CFFIGERS AND DIRECTCRS IN 11
TITLE PVD o [ Delete TITLE [ Change  P] Addition
ﬁa F 3 <
NAME DUPUIS, RONALD L NAME 8 ﬁmq{i‘f‘ H oN Prark vy
sTaeeT aooress | 3323 MARLEY RD. srreet oveess | 56 1F
orvsyr | JACKSONVILLE FL 32257 o5t Fracksemwerlle, FL B a4y
TMLE STD O pelete TITLE v GLRAW [ Change ok Addition
c
NAVE DUPUIS, LINDA L NAME michael V‘muﬂ-r “Tesr. DA,
STREE1 ADDRESS | 3323 HARLEY RD. sTreETADDRESS | /O S 61 FF P
orv-s-ze | JACKSONVILLE FL 32257 - ovsize | 44 hegewvilley  FL. A 2AS
TITLE [ pelete TITLE _ [ Change Addition
NAME - ’ , NAME ﬁﬁﬁif‘ o °’€0°¥ ) Co
STREET ADDRESS . STREET ADORESS. (1 ¢ 2 T WS
CITY-5T-2P om-sr-zp P8 A ¢ 5 sa) Ul H‘ FL, 2 2207
TITLE - [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-7IP
TITLE 1 Gelete TITLE [} Change D Addmon
NAME P S
STREET ADDRESS
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lega! effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to exgeee this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an a all ot

empowered.
SIGNATURE: __ SIlY oy USED Y Do rous  Fo/Yp3 2836

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytirme Phone #

:

CR2EQ34 (10/02)




