O
[ ]
DOCUMENT #  P98000074779 May 22, 2002 8:00 am
1. Eniy N Secretary of State
EXPRESS CARPET CARE OF PINELLAS, INC. 05-22-2002 90184 043 ***150.00
Principal Place of Business Mailing Address
414 HICKORY TREE CIR P.O. BOX 21315
SEFFNER FL 33584 ST. PETERSBURG FL 33742
[ Hoeness Hacoe Lo
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
20 S
ity & State City & State 4. FEi Nurmber pplied For
c{% f"o\ {\Jon FL 59—3558937 Not Applicable )
zZp, | Couniry - Zip i " Country c o ! i $8.75 Additional
g 3 6- W U g n 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TURKNETI-’ JESSIE V Street Address (P.0O. Box Number is Not Acceptable)
10600 4TH STREET, APT 1103
ST PETERSBURG FL. 33716
City FL Zip Code
8. The above named entityfsubmits this statement for the purpose of changing ils registered office or registered agent, or hoth, in the State of Florida.
signaTURE &/ Leae) ftef %:c,re}omq / | reesucter ’1'/ 2 7/ OX
. Signaturgftyped or pringbd naret ol registeredggent and titie if applicable. v (NQMegﬂstered Agent sighature reguired whan reinstaling) DATE
L.
9. This corporation is ehglb{e to salisly its Intangible FILE NOW!!{ FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr i
e ust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TITLE [ Change [ Addition :o:
NAME TURKNETT, JESSIE NAME &
streeT ADDRESS | 414 HICKORY TREE CIRCLE STREET ADDRESS §
Crry-ST-2iP SEFFNER FL 33584 CITY-ST-2IP Lé-l
TME DTS O pelete TITLE O change [ Addition | O
NAME TURKNETT, LEROY 1} NAME
STREET ADDRESS | 414 HICKORY TREE CIR STREET ADDRESS )
~|~CITY-ST-Z2IP - SEFFNER F|_ 3684 - = = - o 33 ) | I TS L L Bt R el SRS
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e (] elete TRLE [ change (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-8T-2IP CITY-ST-2IP
TME [ Deiate TIME 7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmentith an address, with all other |ike empowered.
: 1 ¢ Duchen a3
TR NS I AR i TE / /
SIGNATURE: (Y)Y 1ilecoq = Pucknett “/32/0 7~ 30% -y L
/§IEMATU7‘ND TYPED OR PRINTED NAME OF $IGNING OFFICEB/OR DIRECTOR v Darte Daytitna Phone #



