2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 685423

1. Entity Name SR P

RAY'S CLEANING SEFIVICE INC

Principal Place of Business

1114 W, 11TH STREET
P.O. BOX 3133
LAKELAND FL 33802-3133

Mailing Address

1114 W, 11TH STREET
P.O. BOX 313
LAKELAND FL 33802-3133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90023 027 ***550.00

R

DTN

DO NOT WRITE IN THIS SPACE

BRI

Applied For

City & State City & State 4. FEI Number
t 59—2057489 Mot Applicable
Zi ‘ i Count iti
P Country Zip ounry 5. Certificate of Status Desired O $B'75 A_ddmonal
Fesn Required
= ‘8. -Name and -Address of Current Registered Agent— - —— - -. — ... 7. Name and Address of New Reglisterad Agent
Name
BENNETT, RAYMOND
Street Address (P.O. Box Number is Not Acceptable)
1114 W. 11TH STREET
LAKELAND FL 33805 -
" City Zip Code
P 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,
SIGNATUHE
L ‘ . "Signature, typed or printed name of registered agent and tite If appllcabla + INOTE: Registered Agent signaturg reguired when reinstating) DATE
‘g, This’ .c.orpora!l(':n is eligible to satisfy its Intangible FILE NOW!! FEE iS $550.00 10. Election Campaign Financing $5.00 May B
Tax fiting requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wilt be $750.00 Trust Fund Contribution Added to Fees
(See criteria on Dack) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ' ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
w3 LT R Tt g O elete TME ClcChange [ Addition
NAVE BENNETT, RAYMOND NAME
STREETADCRESS | 1114 W 11TH ST - STREET ADCRESS
CITY-ST-2IP LAKELAND FL C.'!TYvST-IIP
TITLE sT O Delete TITLE O change [T Addition
NAME BENNETT, BOBBIE NAME
STREETADDRESS | 1114 W 11TH ST STREET ADDRESS
CITY-5T-ZiP LAKELAND FL CITY-S7-2IP
TILE B (] oelete Tme o i e .. O Cnange [ Addition-
wme 7 ) e e TR - T e e ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _CITY-ST-2IP
TI7LE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -5T-1F LTy -5T1-20P
TITLE [ petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
" CIY-ST-2IP “CITY-ST-2IP
TILE [ Delete TITLE [Jchange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZiP CITY-ST-2IP

13. ] heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
g

indicated on this report or supplemental report is true an

of the corporation of the receiver of trus
changed, or on an attachthen an

SIGNATURE:

pther like

accurate and that my signature shali have the same legal effect as if made under path; that | am an officer or director
¢ empowered 10 oxecute this report as required by Chapjer 607, Florida Statutes; and that my name appears in Bkock 11 or Block 12 if
Hress, with a

& =
Daytma Phons [

CR2E034 (5/00)




