2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.#-P96000027180

1. Entity Name :

C & B CARPET AND UPHOLSTERY CLEANING, INC.

Principal Place of Business Mailing Address

LLBUGHHERTERTIR (>3 Twed e Leligq PO BOX 16887

.a_u;u;mpe-ﬁr-eem Chs szt qu l:L nguno FL 32661-6867
J0

2. Principal Place of Business . 3. Malling Address

@ =/

Suite, Apt. #, etc. Suite, Apt. #, etc.

wrroul

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90055 014 ***150.00

TR

DC NOT WRITE IN THIS SPACE

IR MR

Cily & State City & State 4. FE! Number 337 Applied For
&-&Se—/ v d ' 59-3373370 Not Applicable
Zp Souniry Zip Country 5. Certificate of Status Desired || $8'75 .ﬂ_\dditional
3'2 29 ) g‘efﬂ\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

BLAIR, CHARLES E

Street Address (P.C. Box Number is Not Acceptable)

mmm,?éJTN%WG;
oabqnae—&—seas—-r-u—é/%s‘dmy =~ ‘T

glbp City

FL Zip Code

SIGNATURE

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, typed ar prinfad name of registered agent and title it applicable.

{NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to salisfy its Inlangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects tc do so.

(Sea critetia on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depattment of State

10. Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Bo
Added to Feas

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TILE FD O Detete TITLE O3 Change [ Adcition | &
NAME BLAIR, ZILKE L o BT 2]
siveer s | 71H-BUGKMEISTERSIR 263 Juse ez A STREET ADDRESS 3
CITY-ST-2IP OREANDOFL 37803 Qéﬁe/&m/ L Sy || ony-st-ze o
e " Ooeke i Ol crange O Adeition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIF

TITLE O pelete TITLE [ change [ Acdition
NAME NAME

" STREET ADDRESS - — STREET ADDRESS - |- = -

CITY-ST-79 CITY-§T-2P

TILE 21 Delete TILE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-§T-2IP

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP GITY-ST-ZiP

TITLE O Delete TITLE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | turther certify that the information
indicated on this report or supplemegmal repert is true anflaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
] powergifiolexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiv
changed, or on an attachmen

SIGNATURE:

Date Dayuma Phone ¥




