2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

HB82791

ACOUSTA-KLEEN OF CENTRAL FLORIDA, INC.

ecretary of State

04-03-2003 90177 027 ***150.00

Principal Place of Business
2715 ALOMA OAKS DRIVE
OVIEDO FL 32765

Mailing Address
PO BOX 181212

CASSELBERRY FL 32118

2. Principai Place of Business

3. Mailing Address

OGO EAT AR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
59—2594542 Not Applicable
Zip . Country e Country 5. Certificate of Status Desired [ $8.75 Additional
- e e _— e - U et e s e .08 Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PAGET, LEROY §.
2715 ALOMA OAKS DDRIVE
OVIEDO FL 32765

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE
. . Signature, typed or printed name of registered agen and title if applicable. (NOTE: Registered Agent signalure required when réinstating) DATE
. AMter May 1, 2003 Foa will be $550.00 8. Eecton Canpalgn Francng _ $5.00 Wy 8o
ust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DS O Celete TITLE W ohange [T Addition
NAME PAGET, MARILYN G NAME
street aooress | 126 DEW DROP LN sweEraooness | 27V'S ALONIG Qaks DR
ory-st-2¢ | CASSELBERRY FL 32707 oSt | DHELD LA R276 )
TiILE DPT O Delete TLE 4 JRcrange [ Acdiion
NAME PAGET, LEROY S. NAME
streeT anoress | 126 DEW DROP LN. STREET ADDRESS | 227748 ¢ ﬂmgdﬂﬁsm/ e,
arv-st-zp | CASSELBERRY FL 32707 CITY-ST-2IP é’ﬂ/&w /?A 23 76 5
TTLE . i o me—m— L - . O-belete~ - - TMLE =0 ~ = |- == oo S N - . = .- [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-71P
MLE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TITLE O oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-2IP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ne and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gred to execute this report as required by Chapter 607, Flerida Statutes; and that r7me appears in Block 10 or Block 11 if

indicated on this report or supple
of the corporatian or the receiver,

mental report |
or trustes gR

aII pther like empowered.

S =

/ﬂes/ww

6/ 7P7/-¥ 7/0

SIGNATURE AND TYPED DH PRINT[D NAME OF SIGNINGPFFICEH ‘OR DIRECTOR

Dala * Daylime Phone #

AANILANS

nw

CR2E034 (10/02)



