FILED

2003 FOR PROFIT CORPORATION a
. L ]
UNIFORM BUSINESS REPORT (UBR) MSa 0}[9 200-} g-tof[’ amg
DOCUMENT # 347338 ccretary ol state
1. Entity Name 05-01-2003 90381 024 ***150.00 :
DELUXE UNIFORM RENTAL SERVICE, INC.
Principal Place of Business Mailing Address
1622 W KENNEDY 1622 W KENNEDY
TAMPA FL 33606 TAMPA FL 33608 ' :
Suile. Apt. #, atc. Suite, Aot. #, eic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1263826 Not Applicable
- e - o
Zip ountry Zip Country 5. Certificate of Status Desired O $8'75 ﬁfddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
BAKER, C.A. Street Address (P.C. Box Number s Not Acceptable)
701 MAXIMO AVE
CLEARWATER FL 33759
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with; and accept
the obligations of registered agent.
SIGNATURE
Signaturg, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 ' ) _— .
D v iR T SR e e meniXoamnof L T m ot et S ke TR I mEee e - C e e T el v RG T ST gl ;:_._-_9. Elect _C E B —d s
kfler May 1. 2003 Fae will be $550,00 ection Campaion Enancing:.—.—$5.00 May s
; Trust Fund Contribution. Added to Fees
Make Check Payable to Florlda Department of State
10. o QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me i D 1 Delete TMLE [ change [ Additien S_ X
me -« BAKER, CLINTON A, NAME =X
steeer acoRfss | 1622 W.KENNEDY STREET ADDRESS 3
omv-sT-ze | TAMPA FL CIFY-5T-21p ]
o
TITLE - | SOT [ pelete TITLE [ Change [} Addition 5 :
nave - TBAKERGLADYSM - NAME ,
STREET ADDRESS | 1622 W. KENNEDY STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-§T-2IP
dme e oo o [Cloglete__ QImE_ 4 e . [JChange [JAddition | _
NAME i NAME - ) = |
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS R STREET AQDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST- 2P T
me .. s [ Detete TITLE {1 Change [T Addition
NAME NAME :
STREET ADDRESS STREET ARDRESS
CrTY-8T-2P . CITY-ST-2IP
12. | hereby cerlity that the information supplied with this fi\in(? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report 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 carporation or the receiver or trusted mpowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni-wiy
SIGNATURE: <2903 (§13)253-0/9,
Date e Daytime Phone #




