2000 UNIFORM BUSINESS REPORT (UBR)

FILED

GOFF CARPET SERVICE, INC. Secretary of State

* , 05-19-2000 90050 034 ***150.00
Principal Place of Business Mailing Address
4115 NORTH FORBES ROAD 4115 NORTH FORBES ROAD
PLANT CITY FL 33565 PLANT GITY FL 335654947

e~ R

. Suite, Apt. #, etc, _ Suite, Apt #, etc. DO NOT WRITE IN THIS S8PACE

HINI

DOCUMENT # V33321 May 19, 2000 8:00 am

4. FE} MNumber Applied For
HSs FFh e e F/,g 593188319 Not Applicable
Country 5. Certificate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regislered Agent
Pt w2 '7»'1'_.:.'“ 7,"‘: i N
GOFF, EVELYN Stredt Address (P.O. Box Numbey is Not Acceptable)
4115 NORTH. FORBES ROAD /P5y Y3 ]
PLANT CITY FL33565
Y oy T Cit - ip Code
YL ke Jaunsorrtee FL | $75% 5

, in the State of Florida.

S/~

8. The above named entity submits this statement for the purpese of changing its registered office or registered pa

SIGNATURE ___
Signatyre, typed or printed name of registered agsnt and titla if applicdble. IOTE: Registared Agent o DATE
9. This corporation is eligible to satisfy its Intangible |~ ~"~FILE NOW!I FEE 15-$150.00~ .. _ . o
- . - = 10. Election Campaign Financin
Tax filing requirement and elects 10 do sa. After MAY 1, 2000 Fee will be $550.00 e fgﬂi'o“;giéfe
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS | EE2 ADDITYONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O oslste TIMLE m‘f ™ TChenge [ Addition
HAME GOFF, EVELYN NAME Evoly v zﬂ

STREET ADDAESS | H45-NORTFHFORBES-RD. STREET ADDRESS e Y3

OTY-ST-20; | PEANT-CITYSFL o520 | £ e ey e soFPE e Fla

e oD T T O petete TITLE FZ 14 [FChange ) Addition
e GOFF, STEVE e St G P

STAEET J00RESS | 4H45-NORTH-FORBES-RD. sweETanness | © gy B0 AP

orv-si-zp | PLANFERFHFL ciTY-si-ze Loobe ForwnisPrbac (e

TLE : O pelete TMLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST-2IP
STE - oL | - ™7 Delete TITLE [ Change [ Addition
NAME T  NAME

STREET ADDRESS STREETADDRESS |  ~ = 7 eeome = L. o

CITY-5T- 2P CITY-§7-2IP T e
TITLE O Delete TITLE [JChange  [J Addition
NAME NAME .

STREET ADCRESS STREET ADDRESS ' S o . T

RS e CITY-§T-2P e

me 0 TUpTeT Vi e D Déléte-, TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

opy-sr.zp ‘ CITY-ST-2P

137 | HEraby certity.that the infdimation supplied with this filing cass not qualify for the exemption staled in Section 119.07(3)(1), 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 legai effect as if made under oath; that | am an officer or director
of the corporation 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 12if
changed, or on an attachment withy gefaddress 4ith all other like empowered.

SIGNATURE; SRS H . Ped, S/-90  352-SL-0487

* PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Gate Daytme Fhona #

CR2E034 (9/99)



