2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am

T Secretary of State
DOCUMENT # 431941
1. Entity Name 05-27-2002 90395 038 ***150.00
AUTOMATIC LAUNDRY AND MACHINERY, CO.
Principal Place of Businass Mailing Addrass
1610 TENNESSEE AVE 1610 TENNESSEE AVE -
L'YNN HAVEN FL J2444 LYNN HAVEN FL 32484
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, et. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
59'1497295 Not Applicabla
Zip Country ap Country 5. Certificate of Status Desired [ gg'gfq Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

I Jopn e Noaend |

- Street Address <Bek Number is Not Accaptabye) i
1300 MAINE AVE U8 S e case, £
LYNN HAVEN FL 32444

i S \—Sh\!u\_,

ip Co
A FL | #5844
8. The above named entity submits this statement for the purpose of changing its registerod oHice or registered agent, or both, in the State of Florida.

7. o¥/63/07

tyoed or printad namae of registerad agent and e il applicabls.

-

”
SIGNATURE

(NOTE: Repiatarad Agant 2io0ah,re raquired when reinsting)

o
9. This gufporation is atigible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Firancin
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 . Trust Fund C:m?buﬁ;. " fig?nh;:y;sﬂe
(See criterla on back) g Make Check Payable to Depsrtment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
'3 PD W7 Delete TILE [JcChange  [JAddiion | S
e TILLMAN, FRANK A. nave 2
seeeT a00Acss | 1309 MAINE AVE. STREET ADORESS 3
CITY-ST-2P LYNN MAVEN FL CiTY-ST1-2F ]
e ST R TME PD W change [ Addtion g
NANE TILLMAN, JEAN F. NAME Yean F. Tirmn
STREETADDRESS | 1303 MAINE AVE. STREET ADDRESS | (&> Ve ES8ec v
CHY-ST-2IP LYNN HAVEN FL Ciry-ST-211P LD\V\V‘\ ‘—kﬂ.\l‘&h— L Fl',.. N 33‘44""
me 1 et TE ! Clcrenge [ Addlion
| name ) NAME .
| STREET ADRESS ™ - = “STREET ADDRESS - [+=-=—=rswmuseim oot mme oo :
CITY-ST-2P . —— . _CITY-ST-29 R
TME T petese TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-sT-2P CHY-5T-2P
TIE 1 oelete TmE O change {7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ZOTY-ST-21P CITY-ST-2P
Tme (A [ Detete e O Chengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
13. | hereby certify that the information supplied with this filing does not quatily for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | funther certify that the information
indicated on Ihis repon o supplsmental report is true 2nd accurate and that my signature shalf have the same legal effecl as if mada under cath; that | am an oHicer or director
of the corperation or the raceiver or truslee empowared to executs this report s required by Chapter 507, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, of on an attachment wilh an address, with el other like empowered.
-
L EYy i T
SIGNATURE: ___S3AY ¢ oF Ot/¢ 3o~
TUE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTODR Cate Deyiime Phone i




