FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 555464 Secretary of State
1. Entity Name - 02-24-2003 90940 008 ***150.00
SANI-CHEM CLEANING SUPPLIES, INC.
Principal Place of Business Mailing Address
1950 GALUMET STREET 1950 CALUMET STREET
CLEARWATER FL 33765 CLEARWATER FL 33765
N I IERPRRRIAR NIRRT
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1794620 Not Agplicable
zp Cournry Zp Country 8, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e = R - FES [ EE - ey “Namey T e —— e m— TR L, RN . ——
PLOUNT, GE C. Street Address (P.O. Box Number is Not Acceptable)
1950 CALUMET STREET
CLEARWATER FL 33765
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE .
T, Signature, typed or printag nama of registered agent and titie il applicabla (NOTE: Registered Agent signature required when reinstating) DATE
5 FILE NOWY FEE IS $150.00 . _— .
x . ) g T 9. Election Campaign Financin
Ater May 1,2003 Foo illbe $550.00 e e e 1y $5.00 ey oo
Make Check Payabls {0 Florida Department of State
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P ’ : O Delete TITLE [Jthange [ Addition
NAME PLOUNT, GERALD C. NAME
sTReeT aooress | 615 WESTFIELD COURT STREET ADCRESS
cry-st-ze | DUNEDIN FL 34698 CITY-ST-2P
TITLE S . O pelete TNLE ' O Change T Addition
NAME PLOUNT, KAREN L NAME
STREET ADDRESS | 615 WESTFIELD CT STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-S$1-21P
TTLE. e S e e - - -0 Delete- SME - = e e memmem— e o e sl o [JeChange- - [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE - O pelete TILE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE 7 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing 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 accurale and that my signatuge-shall have the same lega' effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or trustee empowered to execute this report as ren y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atlachme ith an address, with all other Jike grrBwerad.

SIGNATURE

2 /43 297 - S/ -25YE

. Sl S WA
SIGNATURE AND TYPED OR PRINTED NRAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

LATEOVY |

nv

CR2E034 (10/02)




