2002 UNIFORM BUSINESS REPOBT {(UBR)

FILED
19,2002 8:00 am

%
ecretary of State

DOCUMENT #

1. Enlity Name-

OOMMEBCIAL CAHPET' INSTAL!.ATIONS INC.

n!-u“"'.- wha iR " et

X

P97000010611

(09-19-2002 90151 031 ***150.00

,

o/

. Principal Place of Business

5307 HANSEL AVENUE
UNIT 05
(ORLANDO FL 32809

Mailing Address

S307 HANSEL AVENJE
UNIT D5

ORLANDO FL 32809

2. Principal Place of Business

AT D

3. Malling Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Sulte, Apt. #, etc.
City & Stata City & State 4. FE| Number. . Applied For
. ‘ 59-3424914 Not Applicable

Z,i_p' vl Country Zip Country - 5. Certificate of Status Desired | $8.75 Addtional

Fee Required.
* 6. Mame and Address of Current Reglatered Agent 7. Namo and Addms of New Raglstmd Agenl
Bl B . L e AR = TR e [ Namhgt e TR = aer. - L o - =

wm’ KATHE”NE Street Address (P.0. Box Number is Not Acceptable)

5307 HANSEL AVENUE

UNIT D-5 .

ORLANDO FL 32809 City FL | Zip Code

A

SIENATURE

8. The above named entity submils this staternent for the purpase of changi

iha obligalions of registered agent.

[ v—

ing its regisiered office or registered agent. or both, in the State of Florida. | &m familiar with, and accapt

Signahwe, typad or printed reme ol segistened agent and e i applicable,

(NOTE: Regisiarad AQam signature required when reinstaiing) " DATE

e i ry—
is Durporamn is eligible to satisfy its Intangible

[ == J __ T j
FII;E'HW!H"FEE‘I’S‘&SSOWW 10."Electibn Campalgn Firancing — "““'$5;00 May Be

5, with all other like empowgred.

szax filing requiremant and elects 1o do so. |+ Aftér Septembér 13, 2002 Fee will be $750.00 -
Trust Fi .
¥ (Soa Giiteria,ori bidck) - Make-Check Payeble to Depsrtment of State fust Fund Contribution Addsd to Feas
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
PTLE P O petste THLE Ochange [ Addttion | &
NAME WALKER, KATHERINE MAME 4
smrmonfss 15307 HANSEL-AVE UNF. 5D i STREET ADDRESS §
CiTY-S1-2p ORLANDO FL 32809 CITY-ST-71P s
- o«
e -~ B Detete O crengs [ Additon | &
MAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
me O petes Clcrnge [ Addition
| NAME = ——sr Lot —a—— s ~NAME> . . -
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P ~ CiTy-ST-p
TLE [ pelete NIE O Change [ Acattion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP . OTY-ST-21p
TnE ] 7 Delete me O] Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OTY-St-2P CITY- S1-2P
Tme [ basete {Jchangs [ Addition
HAME
SIREET ADDAESS STREET ADDRESS T
Cy-si-2p CITY-ST- 2P
13 f hereby certify that the information supplied with this filf does not qualify for the exemption stated in Section 119,07 3)(1) Florida Statutes. | further certify that the information
ndicated on this report or supp TG accurate and that my signature shall have the same legal ef ect as if made under oath; that { am an officer or director

o) 85@935@

exacute this repon as required by Chapter 607, Florida S7tes 7d that my name appears in Block 11 or Block 12f

{
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