alm

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000087593 Se{retary of State

1. Entity Name

CARPET FAIR SERVICES, INC. 05-07-2002 90259 004 ***150.00
Principal Place of Business Mailing Address

3574 SAINT AUGUSTINE ROAD 3574 SAINT AUGUSTINE ROAD

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

= T I AN R
[[04"5. "Bk St, | B7DI 5] Sonae Twoust Prasglyl.

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

— =

City & State

CR2E034 (9/01)

City & State . 4. FEI Number Applied For
*
3 ocksonur e Beaah, L, Jﬁﬁ&oman le =L 59-3601285 Nol Applicable
i Count Zi Count iti
e _._21?32?_5:6_._ - G_jng.g_ - - . ’ps.zz_q(p s OEJ[EH 5. Certificate of Status Desired O ?g‘ggqﬁg:&"onal
Ay 7 - bl o 5 T T AT et D it = ey ez, - BB € o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GRANDY, KENNETH J Street Address (P.C. Box Number is Not Acceptable}
5574 ST AUGUSTINE RD
JACKSONVILLE FL 32207
City g FL .| Zip Code
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. = 1 ‘.;"
e EWg U tmarmer. ot S
SIGNATURE Lt
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requited when reinstating) DATE
9. This carporation is eligible to salisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 vay Be
. Ta)lt'fll_l.ng reuirement and elects lo de sa. After May 1, 2002 Fee willl be $550.00 Trust Fund Contribution 0 Add-ed to Fees
i Fh(See criveriaon BACK) TS Ned O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD el } "2 pelete TITLE [JChange [ Addition
NAME GRANDY, KENNETH NAME
sTREET 4D0RESS | 3574 SAINT AUGUSTINE ROAD STREET ADDRESS
CTY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE ] pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-ZIP
TITLE ~— o - e e Dol . . TTE N . — [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE 2 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE 1 Delete TILE (I change [ Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS et
CITY-ST-27P £ITY-ST-2P R
TITLE [ petete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP ' CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an cfficer or.director
of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment wiih an address, with all other like empowered. -

SIGNATURE:

CTOR Dats Daytime Phone #

TLARS

May 07, 2002 8:00 am}
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