2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000085186 Apr 20, 2000 8:00 am

1. Entity Name

XTREME CARPET DETAILING, INC. ecretary of State

04-20-2000 90058 030 ***150.00

Principal Place of Business Mailing Address
2347 LEM TURNER ROAD 2347 LEM TURNER ROAD
CALLAHAN FL 32011 CALLAHAN FL 32011-4585

w0

2. Principal Place of Business 3. Mailing Address “Il“"l ul [ml ” l || ‘I“ II N
1AW Copld Deje. D (oY 1339
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
Colglpm L & lahapn EL =0 265991
Zip Country Zp Country . ) $8.75 Additional
21}3 ” u %Q’ 3 . 1\ L4 <A 5. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent i 7. Name and Address of New Registered Agent
i e e e NaME -
HULBERT, ARTHUR M JR Street Address (P.O, Box humber js Not Acceptable)
2347 LEM TURNER ROAD &) &aek_m:g&

CALLAHAN FL 32011

o Call aHAN FL | *°5% .

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

oo ittt Ho M (o

Signature, typad or printed nama of ragistered agant and Wile if applicable. / (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible \HL'E‘ NOWINEEE 1S7$150.00 5 . o
- ; i - PR 10. Election Campaign Financin
Tax filing requiremment and elects to do sc. After MAY'ﬁ?ﬁOO Fee will be $550.00 Trust Fund Co‘?nrigbuti o, 9 0 fg'gjqoh‘gzzfa
(See criteria on back) a Make Check Payable ta Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTD 1 pelete TLE , " & Change [ Addition
NAME TUCKER, LAURA H JR g T Dot have on 3¢
STREET ADDRESS | 2347 LEM TURNER ROAD STREET ADDRESS |y mb’ Nnome
crv-sT-22 | CALLAHAN FL 32011 amsT-2p
TITLE vsD O Delete me P Change [ Adcition
NavE HULBERT, ARTHUR M JR N PA dress  shadd bes
STREET ADDRESS | 2347 LEM TURNER ROAD STREET ADDRESS i
CITY-ST-21P CALLAHAN FL 32011 CITY-ST-2IP POBO)( / 2;30] C(XJ [ouha.n ‘FL 23244
TITLE [ petete TITLE [ change (7] Addition
e Lenee | LJATREOY
NAME  F = - e e e e e S RAME e T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O palete TLE [ Crange 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-2IP
TIILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CATY-ST-2IP
TIMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not Guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corparation or the receiver or trusiee 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 ke empowered,

4-13-00 Got) 35/-332Y

Date “Daytime Phone #

CR2E034 (9/99)



