2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 555038

1. Entity Name

FLEET AND MOBILE KLEEN, INC.

‘!

Principal Place of Business
1325 § CONGRESS AVE

Mailing Address
3300 S.W. 14TH PLACE

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90305 046 ***150.00

STE 240 BOYTON BEACH FL 33426 YUulIvoe
BOYTON BEACH FL 33426 u - ‘ :
us o,

Suite, Apl. #, etc. Suite,Apt#ec——mMmm————— — _ __ __ DONOTWRITE IN THIS SPACE

T — =
City & State City & State 4. FEI Number 4096 Applied For
‘59-1784 Not Applicable
Zip Cauniry s Country 5. Cerificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, RICHARD N
5365 WINCHESTER WOODS DR.
LAKE WORTH FL 33463

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

City

Zip Code

FL

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.

SIGNATURE

3

Signature, typed or printed nama of registered egent and title if applicable.

{NOTE: Registered Agent signaturs reguired when rainstating)

DATE

:(—9..This corporation is eligible to satlsfy its Intanglble

Tax filing requirement and elects 10 do so.

T AREF MAY 1} 2001 Fee will be' $550.00

FILE NOW!! FEE IS $150.00 10

Election Campalgn Flnancmg

$5.00 May Be

> Trust Fund ContrBltionr ™~ - Addedto Fees —-[-~—
(See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 4 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e VP X Delste TILE [ change [ Addition | S
NAME JONES, COLLEEN NAME =
STREET ADDRESS | 5365 WINCHESTER WOOD DR. STREET ADDRESS 3
CITY-ST-2IP LAKE WORTH FL CITY-ST-2IP 8
(W]
TITLE P 3 Delete TITLE [ Change [ Addition 5
HAME JONES, RICHARD N. NAME
STREET ADDRESS | 5365 WINCHESTER WOOD DR. STREET ADDRESS
CITY-8T-ZiP LAKE WORTH FL CITY-57-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE O nalana TIILE 1S JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-5T-2IF S S ORIV SN v £:3FY. JO X e e R G T T e
TITLE I:l Delete TILE [JChange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP / A CITY-S7-2IP

13. | hereby cerm?: that the information suppfied witk
indicated on this repart or supplemeniAl-} i
of the corporation or the receiver or
changed, or cn an attachment withy/a

SIGNATURE:

his repgrt as required by Chapter 607, Florida Sta

. py

z alify fgr the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
gurate Aind thafmy signature shall have the same legal eff

t as if made under oath; that | am an officer or director
es; and at my name appears in Block 11 or Block 12 if

5/8/  S6/-5FF 0063

SIGNATURE AND TYPED OH PRINTED NAME OfIG G OFFICER OR DIRECTCOR

/

Dats

/ Daytima Phone #




