)

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am;

DOCUMENT # G17445 Secretary of State
1. Entity Name 05-02-2003 90082 040 ***150.00
NU-WAY DRY CLEANERS AND LAUNDRY, INC.
Principal Place of Business Mailing Address
2831 GULF BREEZE PKWY 8158 TORTUGA ST
GULF BREEZE FL 32563 NAVARRE FL 32566
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
=ity A State =SS e ~Emm e e Gty BeState e —om e | 4 FEFNumBer— = a— et -|=—| Apptied For==-
502043076 Not Applcabie
Zip Country Zip Country 5. Certificate of Status Desired O $8"75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAUGHON, BECKY
8158 TORTUGA ST

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

NAVARRE FL 32566

City FL Zip Cede

v

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

SIGNATURE
e Signature, typad o printed name of registered agent and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI{!! FEE IS _$1 50.00 o |- 9 Eieetion Campaign Financing $5:00 MayBs
ATEr MY 1, 2003 Fag will' 52 $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TLE DVP O Delete TITLE [ chiange () Addition
NAME MAUGHON, TIMOTHY NAME
streeT aDoRESs | 8158 TORTUGA ST STREET ADORESS
GITY-§T-21P NAVARRE FL ‘ CITY-ST-2IP
TLE PST O Delete TITLE [OJchange ] Addition
NAME MAUGHON, BECKY HAME
STREET ADDRESS | 8158 TORTUGA ST STREET ADDRESS
CiTY-5T-2IP NAVARRE FL CITY-ST-7P
TME [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE 1 Detete TILE Tlchange [ Addition
NAME ~ T - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-7IP CITY-ST-2IP
e [ oetete TTLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with angiress with all other like empowered

)‘??n v_3
SIGNATURE:

SIGNATURE AND JXFELYDR PRR QIRECTOR Date Daytime Phona #

!J\" TU){E il id”; ‘ﬂh.y- td? 4/30/03 %G ?3_}\‘(533‘_:__

}
]
}
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1

CR2E034 (10/02)



