2003 FOR PROFIT CORPORATION

FILED
Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

632959

RITE WAY LAUNDRY & DRY CLEANERS, INC.

ecretary of State

04-17-2003 90126 016 ***150.00

Principal Place of Business
2210 PHOENIX AVENUE
JACKSONVILLE FL 32208

Mailing Address

2449 PIRATE COURT
JACKSONVILLE FL 32224
Us

2, Principal Place of Business

3. Mailing Address

RN R ERAREL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{71 CHECK HERE IF MAKING CHANGES

City & State City & State " 4. FEl Numbper Applied For
59-1965374 Not Applicable
Zi ntr i Coun iti
P Country aip ry 5. Certificate of Status Desireg O $8.75 Additional
- O o Fee Required
6. Name and Address ol Current Registered Agent - ' 7."Name and Address of New Registered Agent
Name

MANGINE, WILLIAM J il
320 OSCEOLA AVENUE
JACKSONVILLE BEACH FL 32250

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

City

Zip Code

FL

T the cbligations of registered agent.
P

, SIGNATURE

"B."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. | am familiar with, and accept

Signaturs, typed or printed name of registered agant and title if applicacle.

{NOTE: Registerad Agent signaiure requirad when reinstating)

DaTE

y .Make’Check Payabie to Florida Department of State

w. FILE NOwWIN FEE IS $150.00
\rAfter May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

10, QOFFICERS AND DIRECTORS m ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelste TMLE [O Change [} Addition
HAME FORBES, IRMA L NAME
STREET ADDRESS | 2449 PIRATE COURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY - §T-2iP
TILE {1 Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE T Ooetee Fe T 7T = o " Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS;
CITY-$7- 2P ‘ CITY-5T-21P
TME {J Delete Tme [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Celete THLE Ochange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certliy that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with ail other like empowered.

SIGNATURE:

ASGNATIRE REQUIRED

y/&/nﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

AY 8281200

CR2EG34 (10/02)



