2000 UNIFORM BUSINESS REPORT (6Bn) FILED
DOCUMENT # P97000085895 Apr 23,2000 8:00 am

1. Entity Name

FATHER & SON CARPET CARE, INC. ecretary of State

04-23-2000 90012 047 ***150.00

SRR S

Principal Place ofBusiness )i Mailing Address

3007 ROSA DEL"VILLA DR 3037 ROSA DEL VILLA DR
GULF BREEZE FL 32561 GULF BREEZE FL 32561-2651

[

I

2. Principal Place of Business 3. Mailing Address 7 H"“m III m
o jBox 77
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE) Number Applied For
CZa j 5‘66‘2: i 59-3486569 Mot Applicable
Zi i i
P Country ‘%%Z_ 0777 %:;y _— 5. Certificate of Status Desired O ?ei.zgq Lﬁ:’e‘gu"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
WIU‘IAMS' JOHN L I Street Address (P.C. Box Number is Not Acceptable)
3037 ROSA DEL VILLA DR
GULF BREEZE FL 32561
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 printad name of registered agent and titie if applicable. {NOTE: Registared Agent signature requirsd when reinstating) e . _D‘ATE o~ v {-
9. 1:;sficacr>1rporatnt_)n is eligible to satisfy its Intangible FIi.E NOW!!! FEE IS_ $150.00 10. Etection Campaign Financing $5.00 May e
g requirement and elacts 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
110 L OFFICERS AND DIRECTORS. : <%, '™ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE- D™ 1 Delete TILE [ change  [J Addition
NAME WILLIAMS, JOHUN L I NAME
streeT aDDRESS | 3037 ROSA DEL VILLA DR STREET ADDRESS
CITY-8T-2IP GULF BREEZE FL 32561 CITY-ST-2IP
TNLE A o o [ Delets TITLE [ change [ Addition
NAME ) . . NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change___[] Addition_
" NAME NemE M"’”"TM'M
srecraopress | = N "STREET ADDRESS '
“emy-st-zp CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7iP
TITLE [ Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CHTY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fi\inc? does ngt gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplernental repert is true and accurae and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr 2

v

ustee empowered 10 exgelie s eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn ar aita ' all arth oy wered.i
7 - TR / /
SIGNATURE:, ._-.-z-/ 7 LD SO gso- TICEE

“afGNATURE AND TYPED OR PRI Date " Daytima Phane #

W 1A

CR2E034 (9/99)



