- ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 07,2003 8:00 am

DOCUMENT # 310119 Secretary of State

1. Entity Name 01-07-2003 90011 046 ***150.00
THE CAVALIER CLEANING CORPORATION

Pringipal Place of Business Maiting Address
4547 RED OAK DR 4547 RED OAK DR
PO BOX 507 PO BOX 507

— ‘ 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. 4, otc. [] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

' 59—1 164109 Not Applicable
zp Country Zie Couriry 5. Cerlificate of Status Desired O ?i'gesq ::::I:ci’iional

T —= =6, Name and-Address of Current-Registered-Agent et == —-—=r=—7.-Name and Address of New-Reglsiered Agent
Name
*

WILLIAM C CONNOR Street Address (PO. Box Number is Not Acceptable)
4547 RED QAK TRACE
MARIANNA FL 32446

City FL Zip Code

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

. Signature, typed or printed name of registared agent and title if applicable. {NOTE. Registered Agent signature required when reinstanng) DATE
5 .

A FILE NOW!! FEE IS $150.00
= ° After May 1, 2003 Fee will be $550.00
‘Maj(e Check Payable te Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees

107 & OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mes > |PD O pelete L ,W'Change [ Addition
G- - | CONNOR, WILLIAM C NAME
star anoress | 2913 N JEFFERSON ST sweewviess | J64 T e e Teae, PO Barse?
omv-stz¢ | MARIANNA FL CITY-S1-2 Al 2t o  B244 7
TITLE STD [ Detete TITLE {J Change  [] Addition
NAME STUART, VIRGINIA C. NAME
street A0DRESS | $31 RUSS STREET STREET ADDRESS
stz | MARIANNA FL CITY-5T-2P
CTME VD T T T O pelete = Q" TILE r=— - mhange [ Addition
NAME NAME
STREET ADDRESS gggng? TEE&ESEOR[!QNSTB sweeTioneess | 4947 AED onw Ferce,. . 0. BBy £07
orv-sT-20 | MARIANNA FL CHY-§T-11P S Py antirr iz TZ2E4D
TITLE [ celate TITLE : [J charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME ' 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE {7 belete TITLE {1 cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7IP

12. | hereby certify thal the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Slatutes. | further certify that the informaticn
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ags if made under oath; that | am an officer or director
of the corporation or the receiver or tristes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wj

SIGNATURE: < 7 ZETUERD i s18m Cf awminre. or//f/&i e VA

SIGNATURE AND TYPED O PRINTED NAME OF SIG FFICER OR DIRECTOR Date Daytime Phone # ﬁ'?/¢

CR2E034 (10/02)




