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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

- F02000002192

A-1 PROFESSIONAL EXHAUST CLEANING, INC.

M
Principal Place of Business Mailing Address
444 MAPLE AVE P.O. BOX 3473

SHEFFIELD LAKE OH 44054

FT. MYERS FL 33318

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, efc.

Suite, Apt. 4, etc.,

Y avome
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City & State City & State 4. FEI Numher _ 60 4 Applied For
3417 07 Not Applicable
Zi Caunt Zi Count iti
P oumity ® oumiry 5. Certificate of Status Desired (] ?gs-gesq haditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOUTHWEST PROFESSIONAL SERVICES OF S.FLA.
13571 MCGREGOR BLVD. #22
FT. MYERS FL 33919

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

City

Zip Code

FL

8. The above named éntity 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

the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registerad agent and litle if applicable,

(NOTE: Registerad Agent signature raquirad when reinstating)

DAYE

FILE NOWill FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CP O Delets TNLE O change [ Addition
HAME KAMINSKI, RICHARD R NAME

streeT anoress | 444 MAPLE AVENUE STREET ADDRESS

orv-sr-7e | SHEFFIELD LAKE OH 44054 CITY-ST-2P

TITLE VCV [ Delete TITLE [Jchange [ Addition
NAME RAUSCHER, WALTER G JR. NAME 200 23ngame s

streer abDRess | 967 HARRIS RD. STREET ADDRESS 091503010 ,..,..__*-.“ - =

CITY-ST-21P SHEFFIELD VILLAGE OH 44054 CITY-ST-ZP S Ll (55—~ HE Di} im

TITLE O pelete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CIY-ST-2P \ CITY-$T-2P

TLE O] Delste TITE O Change  [J Addition |
NAME NAME

STREET ADRESS STREET ADIRESS

CITY-$T-21P CITY-51-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§7-2P * CIiY-ST-2IP

it [ Dalgte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-Zp

12. | hereby certify that the information supplied with this filing doas not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
4 shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an,
of the carporation or the receiver or trusteg gmpoweregdh exg
¢changed, or on an attachment with a5;

SIGNATURE:

1%

accurate and thal [y signat
el by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

$H54. 2200
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?/74‘7
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Date Daytime Phone #

iV 9908¢10

CR2E034 (4/03)



2003. F@R PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # 02000002192

1. Entity Mame

A-1 PROFESSIONAL EXHAUST CLEANING, INC.

Principal Piace of Business Mailing Address
444 MAPLE AVE P.O. BOX 3473
SHEFFELD LAKE OH 44054 FT. MYERS FL 33918
2, Principal Place of Business 3. Mailing Address HIIHII ”" II"I |||” Ilm Ilm IIWII’” II"I |||I| ”lll mll |||‘ ul‘
Suite, Apt. #, etc. . Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number a Applisd For
. 3 1760407 Not Applicable
2P Couniry Zip Country 5. Certificate cf Status Desired M ?g'gesqaiﬂﬁ‘mal
6. Name and Address of Current Registered Agént 7. Name and Address of New Registered Agent

Name

SOUTHWEST PROFESSIONAL SERVICES OF S.FLA.
13571 MCGREGOR BLVD. #22

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

FT. MYERS FL 33919

City FL Zip Code

8. The above named enlity submits this stalement

its registeregloffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerg; ' .

SIGNATURE Z'/ o3
turs, Iyped of pr [NOTE: Registered Agent signatura raquired when reinstating) DATE
Sk g
s 0 F"'E NOWI!! FEEIS $550! O ek 9. Election Campaign Financing $5.00 May Bs
; f:{“’Aﬂe Se 10’ 2 Fe ¢ Trust Fund Contribution. M Add-ed to Fees
B Make Chuck Pay ahle o Florida Depggrpgnt o{ Sta}e
s N A T e A e o
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cpP O Delete ILE - O Change [ Acdition
NAME KAMINSKI, RICHARD R NAME
saeer aooress | 444 MAPLE AVENUE STREET ADDRESS
crv-st-ze | SHEFFIELD LAKE OH 44054 CITY-S7-2P
THLE VCvV ] Delete TITLE ' [IChange [ Addition
NAME RAUSCHER, WALTER G JR. ' NAME
sTREET ADDRESS | 967 HARRIS RD. STREET ADDRESS
erv-st-ie | SHEFFIELD VILLAGE OH 44054 CITY-5T-21P _
TITLE [ Degete TITLE . O change [ Addition
NAME NAME
STAEET ADDRESS ) 'STREET ADDRESS
CITY-S7-7IP 7 CITY-ST-2P
TITLE O Delete THLE [ Ghange [ Addition
NAME NAME
STREET AODRESS : : STREET ADORESS
CITY-§7-1IP CITY-ST-2P
TILE [ Detete TITLE . [3 Change [} Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-21P
TITLE ) [ cetete TITLE . ’ [ change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-JIP ‘ CITY-ST-2iP

12. | hereby cenify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowgred to execute thi ort ¢ by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or Block 11 if

changed, or on an attachment with al all gy#er like g
2L '7*07 ¥¢o —F ¥%- 2200

PRINTED’MAME OF SIGNING OFFICER OR DIRECTOR | Data Daylime Phana #

SIGNATURE:




