2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 11 .
DOCUN P9O8000000110 May 16, 2000 8:00 am
CROSS CARPET CLEANING COMPANY Secretary of State
05-16-2000 90176 030 ***150.00
Principal Place ¢f Business Mailing Address
502 JESSICA ST SOUTH 502 JESSICA ST SQUTH
NOKOMIS FL 34275 NOKOMIS FL 34275-2647
NuUwwUw .~
RN SRS I AR AR
lo20 Colemap Ave . joz 0 ceoltman A4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
City & State City & Stale 4, FEI Number Applied For
Saraso ) Fi. G ra Sode, Fi 650809016 Not Applicable
Z‘ijp’ Y232 Cou(r)r‘; A ZiBD.‘ 232 Coualryj A 5. Certificate of Status Desired (| ?g'gesqlﬁge‘ﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office.or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if apphcable. (NCTE: Registered Agenl signature required when remstatng) DATE
s aosn "% | ator Ma 12000 Feo witna sss000 | 1® S Camosign nancing - $5.00 way o
b ’ . Trust Fund Contribution. (| Added to Fees
{See criteria on back) (] fMake Check Payable to Department of Stafe .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TITLE mnange [ Addition
NAME STOLTZFUS, TODD M NAME
streeT ADoRESS | 502 JESSICA ST SOUTH sweraoess | j 020 Celeman Ave
arv-st-ze | NOKOMIS FL 34275 ovsize | Saresote  FlL 3423T
TITLE [ Delete TITLE [ Change ") Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ) _ 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Detete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ) [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-3T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flaricta Statutes. | further certify that the information
ingicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered:

SIGNATURE: STEALTERE: P2 - -26-2c00 é"’) 9 g6 - o0t §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



