2001 UNIFORM BUSINESS REPORT (UBR)

0027029

DOSCYMENT # J57936

1. En}ity Name

BIO-CHEM CLEANING SERVICE, INC.

FiLED

Principal Place of Business Mailing Address

SECRET

2425 MILLCREEK COURT 2425 MILLCREEK COURT AARY oF
SUITE 1 SUITE 1 TALLA# L‘SE SgQTE
TALLAHASSEE FL 32008 TALLAHASSEE FL 32308 1DA
> v IRV ER A Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59'2808365 Applied For
Not Applicakle
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Requireclil
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name »~—
Jamel [ %dMﬂfd/ ZI
THOMPSON, SANDRA R. Street Address (P.O. Bog Number ig Nol Agcéptable)
2425 MILLCREEK COURT IS U e el Car
SUITE 1 .
TALLAHASSEE FL 32308 Syite ’

/

ey Jerhagee, F—

FL

BI%0Y

8. The above named erjity

mits this statement for the purpose of changing its registered office or registered agent, or mﬂn. in the State of Florida.

.~ . g
SIGNATURE flm———— Jagme ( &1 pRbnr” Aesner— }-/1-o /
Me. ryped or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
L . . 1H
9. corporation is eligible fo satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Fees

0

)(Sg'e criteria on back) -

——Make Check Pavable to Department of State .

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIFECTORS IN 11 N
THLE VP Delste TImE P/l:f»d MJ— O Change mddmon 5]
e THOMPSON, RAYMOND e Jemes ¢ Thospron i 2
STREET ADDRESS | 2425 MILLCREEK COURT STREET ADBRESS 7_ £‘4 I//C reck eours &
omv-s-2P | TALLAHASSEE FL 32308 - orv-st-ze |12/ sree, FL 22305 @
TITLE PS elete TITLE O change [ Addition 5
NAME THOMPSON, SANDRA R. NAME

STREET ADDRESS | 9425 MILLCREEK COURT STREET ADGRESS

crv-s-2¢ | TALLAHASSEE FL 32308 CITY-ST-2P

THLE O pelste TITLE (7 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-S7-2P

MLE [ Delste TITLE T DT R L ET Taion
NAME NAME 017294 L |1""'| 11 ‘ —-—ﬂ A

STREET ADDRESS STREET ADDRESS sk 150,00 IAY-¥ 0‘9

CITY-§T-2P CITY-5T-2IP NTT=4

TITLE [ Dalete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

TITLE [ pelete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS w

CITY-ST-2IP CITY-S1-21P

13. | hereby certify that the information suppliedavith this filin
indicated on this report or supplemental r

ot the corporation or the receiver or trust

changed, or cn an attayw an
SIGNATURE:

é; does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
ort 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
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress, with all other like empowered.

Tawer (-

Lt oS -/-0t1  YDLuE

/gﬂTUKE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #

o



