2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000090298 May 14, 2001 8:00 am

1. Entity Name
WARREN'S CARPET CLEANING, INC. ng{gig; ng*ggoaotoe

Principal Place of Business Mailing Address . -
143 N AUDREY C'RCLE 143 N AUDREY CIRCLE
FT WALTON BEACH FL 32548 FT WALTON BEACH Fi. 32548

T e o T gy | MINIMMRIIURND

Suite, Api%etc. Suite, Aplgelc DO NOT WRITE IN THIS SPACE

Fw & Stas &h F Fity & S:ateH_O - / 4. FEI Number 59-3409067 Applied For
OJ- F ’ n Q}‘? 4 F Not Applicable
Couglr Counti it
y ry 5. Certificate of Status Desired O $8.75 Additionat
35‘/ l ‘ S Faa Reguired
" 6. Name and Address of Current Heglslered Agem 7. Name and Address of New Registered Agent
Name e - ———— - e
FLEET, BART Street Address {P.C. Box Numper is Not Acceptabl
T L I I
1201 EGUN PARKWAY ee ress { ox Number is Not Acceptable)
SHALIMAR FL 32579
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registarad agent, or both, in the State of Flerida.
SIGNATURE
Signature, typead of printed name of registered agent and titla if applicabla. {MOTE: Ragisterad Agent signaturs requirad when reinstating) DATE
. T e ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian, 1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDIT!ONS/CHANGES TO OFFWCEHS AND DIRECTORS IN 1V
TLE D %Jelele TITLE R I:l Change [ Addition
NAME RUST, LAVONDA NavE arren St

streer aboress | 143 N AUDREY CIRCLE STREET ADDRESS 5

orv-s1-2¢ | FT WALTON BEACH FL 32548 ov-si-zp F— L n« ) [+o,\ B eln | 3948

TITLE [ eleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TME 3 Delste TITLE [ Changz [ Addition

NAME - NAME ~

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2tP

TINE {J Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change 7 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 1 Delete TITLE {J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the
changed, or on an atfa

SIGNATUR

eiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nt with an addresg, with all other like empowered.
N E i tHolol 8% a‘é‘ﬁm‘

A OR DIRECTOR Data Daytime Phaona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QF

OU3G 21

CR2E034 (10/00}



