2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29,2002 8:00 am
DOCUMENT # 501832 S%léretary of State

1. Entity Name

AV 6084500

QUALITY CLEANERS OF FORT WALTON BEACH, INC., 03-29-2002 90197 029 ***150.00

Principal Place of Business Mailing Address

455 EGLIN PARKWAY 455 EGLIN PARKWAY

FORT WALTON BEACH FL 32547-2827 FORT WALTON BEACH FL 32547-2827
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59'1739040 Not Applicable

_Zip B Coun_lry } Z-ip Country 5. Certificate of Status Desired O $8.75 Audtional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOFFORD’ MYRA L. Street Address (P.O. Box Mumber is Not Acceptable)
212 BEAE PARKWAY
FORT WALTON BEACH FL 32548
< 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.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) - DATE
. o L ) I
9. ;F_hlsfﬁprporathn is e!\glbls t? sattlstfycljts intangible At Fi;E N10\‘2V00l2 l::EE !Sm? 50.00 ] 10. Eiection Campaign Financing $5.00 May Bo
ax ting rgqunremenl 8nc elects to do so. eray 1, ee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE PD [ Delete TITLE [ change 3 Addition
NAME WOFFORD, MYRA L. NAME
STREET ADLRESS | 212 BEAL PARKWAY STREET ADORESS
CiTY-ST-21P FT. WALTON BCH. FL CITY-ST-2IP
THLE S ' [T Delete e Ol Crange [ Addition
NAME WOFFORD, CHARLES D. NAME
STREET AUDRESS | 242 BEAL PARKWAY STREET ADDRESS
orvsize | FTWALTON.BCH.FL. . . ov-s7-2P .
TITLE D [ Delete TITLE I Change ] Addition
NAME WOFFORD, CHARLES D. NAME
STREET ADDRESS | 9212 BEAL PARKWAY STREET ADDRESS
CITY-§T-2I7 FT. WALTON BCH. FL CITY-ST-2IP
TITLE T [ Delete TIMLE O Change  [J Addition
KAk WOFFORD, JANE NavE
STREET ADDRESS | 300 LEAH MILLER DRIVE STREET ADDRESS
crv-sze | FORT WALTON BEACH FL 32548 oiTY-sT-2
TILE [ Delets TITLE - [OChange  [J Addition
NAME NAME
STREET ADDRESS || sTReET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-ST-2Ip

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
2 g o027 HIlY

BT AL N ey LI Y T | Eal B Y '7—}:‘*)
(VI 13l St e [ i
A \(/\ ] AL EE L)
{S}énnmnsnunwpenonpm ?N}MEOFSIGNINGOFFICERORDIRECTOR Dale ~  Daylima Phone #

Ty
ot

SIGNATURE:

2




