2002 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #- .J57936..- . -

FILED
May 01, 2002 8:00 am
Secretary of State

CR T arv |

1. Entity Name : I
<
BIO-CHEM CLEANING SERVICE, INC. 05-01-2002 91609 014 ***150.00
Principal Place of Business Mailing Address
2425 MILLCREEK COURT 2425 MILLCREEK COURT - ¥ |
SUITE 1 SUITE 1
R e } "m t “ ‘" I'Iu Iml mu nl” Im’ m” ‘m
2. Principal Place of Business 3. Maifing Addrg ”"m”mlm ' ”I ' '”
P-O-Fox 13I8Y 0. “Rox J238Y
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City, & Sthte City & atz 4. FEI Number Applied For
12 / qharsee  FC ] % ahrquec FL 59-2808365 Not Applicable
Zip Country Zip Cauptry " . $8.75 Additionat
. Certif tatus D y ona
323[7 ZCOA/ Uf/4‘ rszfs ’7 %/4. 8. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON' JAMES L. I Street Address (P.O. Box Number is Not Acceptable)
2425 MILLCREEK COURT
SUME1L ~— "~ oo ) ’ o T T -
TALLAHASSEE FI. 32308 City FL [ ZpcCode
8. The above ne{rrrl'ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N4
SIGNATURE
Stgnature, typed or pristed name of registered agent and title if applicabla. {NOTE: Registared Agent signatura raquiracf when rainstating) DATE
9. This carporation is eligiole to satlsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Fe):as
(Ses criteriz on back) O Make Check Payable to Depariment of State ’
11, CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TILE P [ pelete TILE [ Change  [J Addition §
NAME THOMPSON, JAMES L il NAME 3
STREET ADDRESS | 2425 MILLCREEK COURT STREET ADDRESS §
ory-st-ar | TALLAHASSEE FL 32308 CITY-57-2IP a
TITLE © [ pelete; TITLE —— L [JChange  [J] Addition %
NAME ¥t NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-71P
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREETADDRESS | - | | . ceceeetmere—n - - - SIREET ADDRESS - - -
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE 1 Delste e Ol hange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [T change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
13. | hereby certify that the information supplied wigrthis flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental re 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 corporation or the receiver or trusig#®empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an altachment with a dress, with all other like empowered.
o (AL I Pl S AT fa Dol L I rf% -y — - -
SIGNATURE: N e e O L2 JA SO Y-)5-9 ZO0-%.2-0600
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR 4 Date Caytime Phore #




