2007, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 347338

1. Entity Name

DELUXE UNIFORM RENTAL SERVICE,

INC.

Principal Place of Business

1622 W KENNEDY
TAMPA FL 33606

Mailing Address

1622 W KENNEDY
TAMPA FL 33806

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90223 016 ***150.00

I

T

i

N

2. Principal Place of Business 3. Mailing Address
- \ =
Suite, Apt. #?1 B A@ou_& /  Suite, Apt. #/M v/ DO NOT WRITE IN THiS SPACE
City & Statel { City & Stah'_/‘ 4. FEINumber  £0-1963826 Applied For
Not Applicable
- - n —
Zip Country Zip Country 8. Certificate of Status Desired 0 $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
BAKER, CA. Street Address (P.0. Box Number is Not Accepiable)
701 MAXIMO AVE
CLEARWATER FL 33759
City FL Zip Cede
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. Thi fon is eligi isty its Intangibla~ - . FILE NOW!!! FEE IS $150.00 I PP L e s S
B T i requrement ang elects 0 do 50— Afar MAY 2. 2001 For wili e $e50.00 | 10 Slcton Camphion Faneing:© _ * $5.00"way 8o °|
ax hiling requireme: elecls - er ' ee . Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D 1 Delete TLE Olchange [ Addiion | S
NAME BAKER, CLINTON A. NAME =
staeeT AooRess | 1622 W.KENNEDY STREET ADDRESS 3
Cmy-s7-2IP TAMPA FL CITY-ST-ZIP i
(3]
TITLE SOT O pelete TITLE Ol Change [ Addtion | &
HAME BAKER,GLADYS M NAME
steeT aooress | 1622 W. KENNEDY STREET ADDRESS
CITY -ST-2IP TAMPA FL CITY-ST-ZIP
TINLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
_ NAME . W namE .. - ) _ S 4
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIE O pelete TITLE [J Change  [T] Adcttion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7P CITY-ST-2IP

indicated on this report or supp
of the corporation or the
changed, or on an atta

SIGNATURE

13. | hereby certify that the informatipepsupplied with this filing
esMental report is true an

Bkecute this report as required by Chapter 607,

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Black 12 if

g-p-or  (§13)253-14

Dara

~ Daytime Phone #




