2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

G57872

Secretary of State

02-05-2003 90121 030 ***150.00

MR. CLEAN - GULFCOAST, INC.

Principal Place of Business Mailing Address

5307-A SHIRLEY ST 5307-A SHIRLEY ST Vvawwwew

NAPLES FL 34109 NAPLES FL 34109

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

592360925 Nat Applicable

le‘ Country Zip Country 5. Certificate of Status Desired | ﬁg"g?q:}?:éﬁma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Heglstered Agent

PITKIN, JERALD R ESQ.
801 ANCHOR RODE DRIVE
SUTE 203

NAPLES FL 34103

— — - —e

BRI =

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

City Zip Code

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regisierad ageni and title if applicable,

(NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O Defete TILE O change [ Addition
NAME MILLER, CURT HAME
saeeT apokess | 2198 MORNING SUN LANE STREET ADDRESS
CITY-ST-7IP NAPLES FL 34112 CITY-§T-2IP
TITLE ST O Delete TITLE O Ghange [ Acdition
NAME ALTIER, A. LOUIS NAME
sTReeT ADDRESS | 444 1BIS WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 ) CITY-ST-2IP
TITLE STD ¥ elete TILE [ Change ] Addition
NAME TONER, THAYER NAME
~streer apoaess | 5307-A-SHIRLEY-STREET . son om0 STREETADDRESS | e = N - e o o
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-Z7iP
TILE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-§T-7P

12. | hereby 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

indicated on this report or supple
of the corporation or the receiver

SIGNATURE:

mental report is jpue and accurate and that

or fr,

5\ g atur

hall have the same legal effect as if made under cath; that | am an officer or director
v : ff by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

C/slc

URE AND ﬁ'PEn A PRINTED NAMWNG ;Smcé\ﬁ:n DIRECTOR

Cate Daytima Phone #

vevoony

nv

CR2E034 (10/02)



