2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000090884 Mar 30, 2000 8:00 am
. Entity Name
FIRST RESPONSE CARPET CLEANING & RESTORATION, IN Secretary of State
03-30-2000 90043 048 ***150.00
Principal Place of Business Malling Address
3625 FLORIDA AVENUE 3625 FLORIDA AVENUE
PANAMA CITY FL 32405 PANAMA CITY FL 32405-3326
us
F e ST AR AR
Suite, Ant. 4, etc. Sulte, Apt. #, €tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3354823 Not Applicable
op Country Zip Country . _| 5. Centificate of Status Desied [ ?g'gi Iﬁi‘g‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, JERRY L Street Address (P.O. Box Number is Not Acceptable)
3625 FLORIDA AVENUE
PANAMA CITY FL 32405
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE
et ees doso" 5 | ater WAY 1,200 Fos wlh pa $s000 | 1O Secten Camusion g $5.00 vay 5o
= ) { ; ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Chegl:k Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE oP [J Delete TME [ Change [ Addition
NAME ADAMS, JERRY L. NAME
STREET ADDRESS | 3625 FLORIDA AVENUE STREET ADDAESS
CITY-$T-21P PANAMA CITY FL CITY-ST-21P
e [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-2IP )
TILE [ Detete THTLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-21P CITY-57-21P
TITLE [ nelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O nelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 raceiver or trustes, empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment witk an gydigss, with all other like empowered.

A R ?‘52-—-
SIGNATURE \PY SRR G D vk 2800 091900

PRINTED NAME CF SIGNING OFFICER OR DIRECTOR L Date Daytima Phone #




