2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000010611 Feb 29, 2000 8:00 am
1. Entity Name S t f St t
COMMERCIAL CARPET INSTALLATIONS, INC. ccretary ot state
02-29-2000 90184 048 ***150.00
Principal Place of Businass Maiting Address
5307 HANSEL AVENUE 5307 HANSEL AVENUE
UNIT D5 UNTT D5
ORLANDO FL 32809 ORLANDO FL 32809-3814
T v DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-3424914 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fes; Zesq'_’:fe%'t'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of dew Registered Agent
- Name -
ggADl}Kﬁ:NEEIHAE‘E:EE Street Address (P.C. Bex Number is Not Acceptable)
UNIT D-5
ORLANDO FL 32809 _ ,
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.

CR2E034 {9/99)

SIGNATURE ;
Signature, typed or printed nama of regisiered agent and title if applicable. [NOTE- Registerad Agent signature required when reinstating) DATE
9. This corporation is eligibls to satisfy its Intangible FiLE NOWI!l FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flImg rngrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fees
(Ses criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS | 2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P 3 pelete TILE O change [ Addition
NAME WALKER, KATHERINE NAME
street apoeess | 5307 HANSEL AVE UNIT 5-D STREET ADDRESS
CRY-5T-2IP ORLANDO FL 32809 CITY-5T-7P
TITLE L] Celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-§T-2P
TiILE ~ 3 Delete TTE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-§T-2IP
TITLE (J Delste THLE [3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmv-sT-zp |
TILE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 7P GRY-ST-2P
TITLE 1 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
—_—

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repgrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector

i port as required by Chapter 607, Flerida Statutes; and that my nam app ars m Block 11 or Block 12 if
pd.

/’/l/y[fa’) KELHUE SR

JGNA URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurme Phone #




