2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # 347338 May 17,2000 8:00 am

1. Entity Name

DELUXE UNIFORM RENTAL SERVICE, INC. Secretary of State

05-17-2000 90929 045 ***150.00

, Principal Place of Business Mailing Address
iozz W KENNEDY 1622 W KENNEDY
TAMPA FL 33606 TAMPA FL 33606-1845
Suita, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ] City & State 4. FE! Number 591263826 Applied For

Not Applicable

. - C . .
o ountry Zip Country 5. Certificate of Status Desired O $8‘75 }_\ddnmnal
Fee Required
©. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
‘ BAKER;CA” - - ' - - ) - = -1~ Street'Address(P.Q. Box Number I8 Not Acceplable)  ~-=— - e =
701 MAXIMO AVE .
CLEARWATER FL 337539
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.

SIGNATURE
Signature, typed or printed nama of ragistared agent and ttle if applicabls. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole | F!LE NOw!! FEE IS $150.00 ] 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. - : ™ “ARerMAY 152000 Feewlll be $550.00~ Trust Fund Contripution. C Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. o OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS N 11
me D O Delete e [ Change [ Addition
NAME BAKER, CLINTON A. HAME
STREET ADDRESS | 1622 W.KENNEDY STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-§T-2IP
TME soT T Delste Lt [ change [ Addition
NAME BAKER,GLADYS M HAME
STREET ADDRESS | 1622 W. KENNEDY STREET ADDRESS
oiv-sr-zez.- LTAMPAFL © . -, . _ CITY-ST-2IP
TILE ‘ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-$1-2IP
TITLE : 7 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P o ‘ CITY-ST-2IP
TITLE . [ Delete THLE {7 Changs [ Addition
NAME ' NAME
STREET ADDRESS o 4 STREET ADDRESS
CITY-ST-71P GITY-ST-2P
TITLE O Delete TITLE {Jchange  [] Addition
NAME NAME N )
STREET ADDAESS -STREET ADDRESS -
CITY-ST-ZIP . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementalgeport 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
< powered 1o executgis report as required by Chagier 607, Florida Statutes; and that my name appears?wck 11jr Block 12 if

likeEhnowered. Uﬂ/mﬂfq 'g,ng?& _ 3
Y o (8

g Lo
ING OFFICER OR DIRECTOR Date / v Daytime Phone #

CR2E024 (9/99)



