2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G43255 Apr 25, 2001 8:00 am

1. Entity Name

A-1 LAUNDRY EQUIPMENT AND SERVICE, INC. ecretary of State

04-25-2001 90113 027 ***150.00

Principal Place of Business Mailing Address
C/O GEORGE F. MOURO. M CJO GEORGE F. MOURO. I
2359 WELCOME LN. 2359 WELCOME LN.
JACKSONVILLE FL 32216 JACKSONVILEE FL 32216
2. Principal Place of Busingss 3. Mailing Address ”Il““ ||” |||I| ” ’Illl I' Im ||| l”' |||‘ ||” I||”|1|” ’II‘
Suite, Apt. #, etc, Suite, Apt. #, slc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numtber 59_2298981 Applied For

VOTOZID

Mot Applicable

Zi Count Zi Count it
® ouniry I'D cuntry 5. Certificate of Status Desired O $8.75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MOURD, GEORGE F., lll Sreo AT PO B e o et
lre QOress - BOX INUMAGCT 15 INO cocoplabic
2359 WELCOME LN. :
JACKSONVILLE FL 32216
City E:L Zin Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Sigrature, ypod o printes azme of segsiered agont and tic ¥ anp' cab'e. {NOTE Registeres Agont signaiung requirec when -ginstating) NATE
9. This corporation s eligible to sailsfy its Intangible FILE NOW I FEE IS 3150.09 10. Election Gampaign Finanaing $5.00 tay 8o
Tax Mm_g r;qunrement and elects 1o do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. 0 Add-ed t6 Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD 1 Delete LE 1) Crange  [] Addition
NAME MOURO, GEORGE F, Il MAME
sreet ancress | 2369 WELCOME LN STREET ADDRESS
CITy-§T-21P JACKSONVILLE, FL 00000 CITY-5T-71P
TMLE SD O Delste TWILE [l Chenge [ Acdition
NAME MOURO, DOLORES | WAME
sTreer asohess | 2359 WELCOME LN STREEY ADORESS
orv-st-zr | JACKSONVILLE, FL. 00000 CATY-§T- 7P
MLk [ Detete TITLE [ change [ Additon
HAME NAME
STREET ADDRESS SIREST ADDRESS
LIiY-ST-2IP ITY-57-21P
TITLE ] Delete TITLE [ Change [ Adctzion
MAME NEME
STREET ADDRESS STREET ADDRESS
CITY -§T-71P GITY-$T-2IP
TILE [ Delste TILE [ Change [ Addition
MAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TILE [ Delete TITLE [ Crange ] Adeiton
NAKE MAME
STREET ADDRESS STREET ADCRESS
CIrt-ST-217 GITY-8T-712

13. | hereby certify that the information supplied with this filing does not gualify for the exemptic

téted in Section 119.G7{3)(i), Florida Statutes. | further certify that the infarmation
md.catod on this report or supp emewta\ report is true and ace ate and that my signature
th

all have the same legal effect as if made under oath: that I'am an officer or director

rDirECTOR Dae Baytare Facns i

CR2E034 (10/00)




