2000 UNIFORM BUSINESS REPORT (UBR)

2
'
i
¥

DOCUMENT # P98000063988 Mar 01. 2000 8:0
1. Entity Name ar 9 . 0 am
BUILDER CARPET CONSULTANTS INC. Secretary of State
03-01-2000 90053 031 ***150.00
Principal Place of Business Mailing Address
538 N. DOVER RD. 538 N. DOVER RD.
TEQUESTA FL 33469 TEQUESTA FL. 33459-2502
T R B A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEl Number 65 UB Applied For
. 55984 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} $8'75 Additional
’ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
————— e T - —_—— A e = _Ngm-é_ ——
CHARLES’ JOE Street Address (P.Q. Box Number is Not Acceptable)
538 N. DOVER ROAD
TEQUESTA FL 33469
City FL Zip Gode

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 registerad agent and title If appicable, (NOTE: Registered Agant signature required when reinstating) DATE
11
s oo oo | atir MY 5 2000 Feo wilbagsano | ' EecienCemssgnfnancie - $5.00 way se
I T y Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Checl;} Payable to Department of State
1. OFFICERS AND DIRECTCRS J 12 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS N 11
TINLE D . " O petee TILE [ change [ Addition
NAME CHARLES, JOSEPH F SR. NAME
STREET AUDRESS | 538 N. DOVER RD. STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 CITY-ST-ZIP
TITLE D [ pelte ME [ change [ Addition
NAME CHARLES, JOE NAME
sTReeT ADCRESS | 538 N. DOVER RD. STREET ADCRESS
CITY-5T-2IP TEQUESTA FL 33489 CITY-ST-7IP
TILE O Detete TIME [O.Change [T Addition
“NAME - =P —m Y T — ’ T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [T palute TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O elete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
e [J Detete TITLE {7} Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatec 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 efficer or director
of the corporation or the (fcefver or trustee empgdlared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac t with,2n adgrgs. th all other like empowered.

SIGNATURE:

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

CR2E034 (9/99)



