2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000020587 Feb 13, 2000 8:00 am

1. Entity Name

DAVIS CARPET CLEANING, INC. Secretary of State

02-13-2000 90014 047 ***150.00

Principal Place of Business Mailing Address
RT. &. BOX 657 RT. €. BOX 657
HAVANA Ft, 32333 HAVANA FL 32333-9407 e
butidall
270 Moccasin Circle 270 Moccasin Circle

Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

= e oo —r=x D e e e e et - e s e e i e . e W s T e —
City & State City & State 4. FEI Number Applied For
Havana, FL ~ Havana, FL 59-3561187 Nat Applicahle
2Zip Country Zip Country o . $8.75 additional
32333 32333 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DUNWOODY, JOHN F Street Address {F.O. Box Number is Not Acceptable)
AT. 6, BOX 657 P 270 Moccasin Circle
HAVANA FL 32333
City Zip Code
Havana FL 32333

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.

J W Jobr Popwoer” 4 A

SIGNATURE .

Signature, typed rinted fame of raglstered agert and hitle f applicable. (NOTE: Flegist‘é'red Agent signa!uré' required when reinstating) / DAT?

9. This corporation is gigible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) I )
e Ao WAY T, 000 Feowithessiago | ' SRS CTog s ) 83,00 e oo
(See criteria on back) il Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE D O pelete - TMLE X7 Change [ Addition

NAME DUNWOODY, JOHN F NAME

STREET ADDRESS | RT, 6, BOX 857 STREET ADDRESS 270 Moccasin Circle

onv-st-2p | HAVANA FL 32333 CITY-ST-21P Havana, FL. 32333

THLE 7 Detete TITLE (3 Change [ Addition

CNAME. =~ s e e e a s - - e e et (W NAME e el T s e e e e ey S TR ML e I

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TLE [ Delete TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§7-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE ) ’ [ Delete e [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-21P

TITLE [ Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS v STREET ADDRESS

CITY-ST-7IP CITY-SI-ZIP

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 supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.
s AT A A .fp PR , :
SIGNATURE: 0 b a.xz.m\u;\tma.. W N oy — / / Cer
[4 4 Daytime Phore #

SIGHRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G

Date

CR2EC34 (9/99)



