' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 22,2003 8:00 am

DOCUMENT # S56148 ecretary of State

1. Entity Name 04-22-2003 90065 041 ***150.00
DRY CARPET CARE, INC.

Principal Place of Business Mailing Address _
1433 PECAN ST. 1433 PECAN §T. e
NAKOMIS FL 34275 NAKOMIS FL 34275
Suite, Apt. #, etc Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FE! Number Applied For
' 6W265270 Not Applicable
i Zi Count| iti
Zip Country P euntry 5. Corlificate of Status Cesied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TES m T LAR—aen e S TET R wm TSRS ZER S SNgme T TR T T AT s s s —_—
RENVILLE’ H. LEE Street Address (P.O. Box Number is Not Acceptable)
1433 PECAN ST.
NAKOMIS FL 34275

City 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, | am familiar with, and accept
the obligations of registerad agent.

L]
SIGNATURE

- Signature, typed or printed name of registered agent and 1itlg if applicable. (NOTE: Registered Agent signaluss raquired when reinstating) DATE

3 FILE NOWI! FEE IS $150.00

Ator May 12005 F wil be 55000 - B St Carongn Feenen ) $5,00 oo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ' O Delete MLE - [ Change [ Addition
NAME RENVILLE, H. LEE NAME : . '
sTREeT ADDRESS | 1433 PECAN ST. STREET ADDRESS
CITY-ST-2P NAKOMIS FL CITY-ST-2IP
TITLE D 7 Delete TITLE [ change [ Addition
NAME RENVILLE, NANCY NAME
STREET ADCRESS | 1433 PECAN ST. STREET ADDRESS
GiTY-§T-2I NAKOMIS FL - CITY-58T-2P
TIE 3 Delete TITLE [ change ] Addition
NAME - - T MR e e " < NaMmE e e e - R
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statuies. | 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 corperation or the receiver or trustee efMPOWETDELO execute this rep 12 reqwred’-}( Chapter 607, Florida Statu,as and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a . with all olger Ilke.pmpo i /\e& ReMUf ,
SIGNATURE: 3 (7D ~</ /5’ O>  Ge-dsydord

3 ME OF SIGNINE OFFICEH OR DIRECTOR Data Daytime Phone #

Sl
SIGNATURE ANDT PED OR PRINTED

TSIV

GR2E034 (10/02)



