FILED

2002 UNIFORM BUSINESS REPORT (UBR]) Apr 09. 2002 8:00 am
’ .

DOCUMENT #  P95000024235 ecretary of State
- Entity Name
04-09-2002 91176 037 ***150.00
G & B CARPET CARE SERVICES, INC.
Principal Place of Business Mailing Address
1993 JENNY CT 1993 JENNY CT
APOPKA FL-32703 APOPKA FL 32703
SE— S A AR
Suitg, Apl. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3303 128 Not Applicable
Zip Couniry Zip Couniry 8. Certificate of Status Desired [} '?ese‘gesq L;:Setgtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - Name
GAGNON! LYNNE Street Address (P.O. Box Number is Not Acceplable)
1993 JENNY CT
APOPKA FL 32703
. 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 of Florida.

t

2

®
SIGNATURE

Signaturs, typed or printed name of ragistared agent and titla if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
 Tarting rementmaoen dos. | Atir May 1, 2002 Feo wilpe S35000 | 10 ESCIonCanpain Fncing - $5.00 way
||n.g ) qul s 0. er May 1, 2 ee will be $550. Trust Fund Centribution, O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pelete TITLE [ Change  [J Addition
NAME GAGNON, LYNNE NAME
STREET ADDRESS 1993 JENNY CT STREET ADDRESS
CITY-ST-2IF APOPKA FL 32703 CITY-ST-2IP
TITLE Vv O Delete it O change [ Addition
e GAGNON, DOUGLAS e
STREET ADDRESS | 1993 JENNY CT STAEET ADDRESS
CITY-§T-2IP APOPKA FL 32703 CITY-ST-2IP
TITLE [ pelete TIME [ change [ Acddition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE D petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P
TILE [ pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zp - | Coos CIY-ST-ZIP
TILE o ’ [ petete TILE [ change ] Addition
NAME e T Ty NAME

STREET ADDRESS et R . - L . STREET ADDRESS ‘
COMV-BT-2P- 7 [ e L L CITY-ST-2PP Tt o= e

13 | hereby certify that the information supphad with this filing does not quallfy for the exemption stated in Section 119, 07(3)(\) Florida Statates. | farther’ certify that the information
-indicated;on this;repor} or supplemental report Is true and accurate and that my sfgnature shall have the same legal effect as if made under oath; that | am an officer or director
of thé corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other Iike empowered. T

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phons #

. — " i,
.!. NATURE AND TYPED ORY

AV 228900

CR2E034 (9/01)



