2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 431941

1. Entity Name

AUTOMATIC LAUNDRY AND MACHINERY, CO.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90141 010 ***150.00

g
g

Principa!l Place of Business

1610 TENNESSEE AVE
LYNN HAVEN FL 32444

Mailing Address

1610 TENNESSEE AVE
LYNN HAVEN FL 32444

— v s oa.a

AR ARG B

DO NOTWRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, stc.

City & State City & State 4, FEI Numnier 59_1497295 Anpiied For
Not Applicable
Zin Countr Zi Count it
" Ly " Lty 5. Certificate of Status Desired ] $8'75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

TILLMAN, FRANK A
1303 MAINE AVE
LYNN HAVEN FL 32444

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

.

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both. in the State of Fiorida

SIGNATURE

Sgnature, yped or prated name ¢ regislere:d agent and titie f apalicanie

{MNOTE: Reg stercd Agent signatars sequired when minstasing)

DATE

9. Tius corporation is eligible 1o satisfy its Intangille

FILE NOW!I! FEE IS $150.00

Tax filing reguirement and elects to fo so.

10. Election Campaign Financing

$5.00 May Be

After MAY 1, 2001 Fee will be $550.00

(See criteria on back) 0J Make Check Payable to Depariment of State Trust Fund Gentributon. Added 1o Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE O chenge [ Actilio | &
NAKE TILLMAN, FRANK A. HAME =
sireeT anorzss | 1303 MAINE AVE. STREET ADDRESS :‘I,j
CITY-ST-2IP LYNN HAVEN FL GiTY-8T-21° &
TITLE ST 1 Detete TiTLE T Cranga ] additicn %
HAME THLMAN, JEAN F. NAME
stReEeT 2n0REss | 1303 MAINE AVE. STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL CITY-ST-71P
TITLE 1 Delete TTLE [ Change  [] Additins
NAE NAME
STREET ASDRESS STREET ADDRESS
CITY-8T-2IP SITY-ST-2IF
HiLE 1 palee TIILE [ Change [] Aaditia
AN MAME
STREET ADURESS STREET ADURESS
CITY-8T-7iP GITY-ST-21P
IILE (1 peiete TITLE (] Chenge [ Actition
NAME HANE
SIREET ADDRESS STREET ADIIRESS
Ciy-$1-2IP CITY-§7-2IP
TITLE [ Delete TITLE [ Crange ] Additon
NANIE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled @1 Section 119.07(3)(i}, Florida Statutes. | furthor certify thal the information
indicaled 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Black 12 f

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _~ 25 Frowh 4. Trommd  Jhefol  850- 2652380
/73 Ptdorot o T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dzy




