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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000074779

1. Entity Name

EXPRESS CARPET CARE OF PINELLAS, INC.

Principal Place of Business

1417 GULF STREAM CIRCLE
#104
BRANDON FL 33514

Mailing Address

P.O. BOX 21315
ST. PETERSBURG FL 33742

2, Principal Place of Business

41y thekoeoy Tree. i

3. Mailing Address

Suite, Ant. #, etc.

Suite, Apt. #, etc.

FILED

2
g

May 07, 2001 8:00 am
Secretary of State

05-07-2001 90055 046 ***150.00

50047355

IR

DO NOT WRITE IN THIS SPACE

Al

—
6324"#1\3(‘ F L .
City & State City & State = 4. FEI Number 3558 Applied For
- . . . . 59‘ 937 B Not Applicable
ZJ% 3 %L‘ Country ap Country 5, Certificate of Status Desired O ?Seggq lﬁfgt:iltional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TURKNETT, JESSIE V
10600 4TH STREET, APT 1103
ST PETERSBURG FL 33716

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above nayntfty submits hw
4// —
sianature 0 2actf| FZ{/ " Levox locknett Qercedery L / Aol

SEW& Wur prir\da nama of registered agent and titia if appladble. [NOTE: Registered Agent signature required when-r!.nstanng) DATE
oo {ogveoau s wave || FLENOWIFEEISSI000 | 10 cosncorvomnmacrs 5,00 aros
e ! : Trust Fund Contribution, O Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TTLE PD [J Delete THLE 'QD :Bf(:hange [ Addition
NAME TURKNETT, JESSIE NAME Tocknet ] 369_"25‘(, .
STREET ADDRESS | 1417 GULF STREAM CIRCLE #104 sTREFTADRESS | LA {4 ‘,Hc_uoozs et GO
arv-s-2¢ | BRANDON FL 33511 Cify-§1-27 Qe e L 335%Y
TIILE DTS 7 OJ Delete AL VY XChange  [J Additon
NAME TURKNETT, LEROY Il HAME Tocknet , Leggr \W
STREET ADCRESS | 1417 GULF STREAM CIRCLE #104 STREET ADDRESS L HQQKO“) \cee (W
onv-st-72 | BRANDON FL 33511 , _ ] om-sr-zw er k.l‘-ng o~ “fFlL. 3oy .
TITLE [ Delete TITLE ¥ ) T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Deleta TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered (o execule 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 attachmengwith an addig

SIGNATURE:

ith all ggher like empowered.

7
At
L' NAME OF SIGNING

)(i), Florida Statutes. | further certify that the information
ect as if made under oath: that | am an officer or director

- 4

CR2E034 (10/00)



