S —————
e B —

FILED
May 28, 2002 8:00 am

Secretary of State

05-28-2002 91742 006 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # F77845 TN

1. Entity Name

HERRING CLEANING SERVICES, INC.

Principal Place of Business Mailing Address

4566 ST JOHNS AVE P O BOX 380090 - e =
JACKSONVILLE. FL 32210 JACKSONVILLE FL 32205 :

us il

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59’1?84134 Not Applicable
= ....__Z’p, e {-re Counl?hﬁ__‘ S S .ﬂZ'p' | 2 M Dw**. === Bz Certificate of Status Desired =[5 = ,$8'7.5 A_‘!‘i_iﬁo"m s |s =)
i Fee Required
=lom = . _6._Namo and Addreas of. Cusrent. Reglatered Agantace e = —=7~Nome and ‘Address of Naw Regiatered Agoat ~=- ==
i e = = o S -1 == e —
HEMNG’ JOAN Street Address (P.O. Bax Number is Not Acceptable)
4341 WOODMERE ST ‘
JACKSONVILLE FL 32210 .
City FL I Zip Code
8. The above namad entity submils this statement for the purpose of changing its registerad office or registerad agent, or both, in 1he State of Florida.
SIGNATURE
Sinanws, iypad o prindécd name of regisiated agent and tilg it applcable (NQTE: Ragisiered Agent signatune (aquied when reinstaing) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) i Financi
Tax filing requiremeant and elects to do 5. After May 1, 2002 Fee will ba $550.00 10. ﬁ::s::lngdag::tlr?guﬁ::ncmg Esl I'ogohgasse
(See criteria on back) 4 Make Check Payable to Department of State

n.
e SR L oekte FILE D change [ Agdition | S
NAME HERRING, SHANE NAVE g
st acoress | 5429 BRUMBY CT STREET ADORESS 3
crv-st-2¢ | JACKSONVILLE FL 32210 CY-5T- 2P _ é‘
‘ﬁu PD [ petets e Do O addion | 5
NAME HERNNG, JOAN NAME
stReeT ADORESS | 4341 WOODMERE ST STREET ADDRZSS
CITY-ST-2IP JACKSONVILLE FL 32210 GHY-ST-2P )
o . L] Dotte e e BMLE 2o = CIThange (] Adsition

=M = THERRING - CARE et e m = g P o e ol
STREET AoDRESS (4341 WOODMERE ST posloppeevsl Ramaes
orv-sr-zp [ JACKSONVILLE FL 32210 -
o e C) Dulee e TTcane ] Addilon
NAME BRIGHT, JENNY NAE
sTReeT AoREsS (4512 FRENCH ST, STREET ADORESS
ar-st-ar | JACKSONVILLE FL 32210 £TY-81-2p
s | [J beee M Ochange [ Additicn
NANE -l
STREET ADORESS STRCET ADDRESS
Cify-ST-2P Py
s L Do TIE O cChnge [ Addition
NAME Nt
STREET ADDRESS THEET ADDRESS

einv-s1-2p CITY-ST- 2P

OFFICERS AND DIRECTORS J 12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

indicated on this repert or supplemental repart is true and accurate and that rmy signa
of the corporation or the receiver or irustee empowered o exacuta this report as requi
changed, or on an attachment with an address, with alf other ika empowered.

SIGNATURE:

13. | hereby certify that the intormation supplied with this filing does not qualify for the axem

1
Fi

ption stated in Saction 119.07(3Xi). Flarida Statutes. | further cenlify thal the informalion
ure shail have the same legal effect as if made under oath; that | am an cfficer of director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Yo 30 -2

G4-(7-02 7

Daytime Phone #




