2000 UNIFORM BUSINEfSS REPORT (UBR) FILED

DOCUMENT # G64923 Mar 21, 2000 8:00 am
1. Entity Name S t f St t
ALL-CLEAN SERVICES OF AMERICA, INC. ecretary ol state
03-21-2000 90021 005 ***150.00
Principal Place of Business Mailing Address
2727 CLYDE RD 2727 CLYDE RD
#12 #2
JACKSONVILLE FL 32207 JACKSONVILLE FL 3220741719 C “ U 4 U H :;
s us J ‘
2 PR e 5 Vi A LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
! 59—2328 199 Not Appiicable
Zip Country Zip ] Country 5. Certficate of Status Desired ?ese' gesql'ﬁf:é“""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MCCUU'OUGH' M.E. Sireet Address (P.O. Box Number is Not Acceptable)
4122 CLEARWATER LANE
JACKSONVILLE FL 32223
- . . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda.
SIGNATURE
Signaiwe, typed or printad name of registerad agsnt and stle Iif ﬂpp{icable . (NOTE' Registered Agenl signature raquired whan reinstating} DATE
8. This corporation is eligitle to satisty its Intangible FILE NOWH! FEE IS $150.00 . L
Tax filing requirement and elects to do so. [9/ ’ After MAY 1, 2000 Fee will be $550.00 10. Eigligﬁaag;i:?gugg]: neing O fdséegqohgi’;f €
(See criteria on back) Make Check Payable to Department of State

11. *. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 1 DP ‘ ‘ O oeete e [ Change [ Addition
NAME MCCULLOUGH, M E HAME

sTreet aDoRess | 4122 CLEARWATER LANE STREET ADDRESS

CiTy-S7-7p JACKSONVILLE, FL 00000 ! Gary-ST-2IP )

TMTLE ST l [ Detete TITLE [Jchange [ Addition
NAME MCCULLOUGH, CATHY NAME

sTREET ADDRESS | 4122 CLEARWATER LANE STREET ADERESS

crv-st-2p | JACKSONVILLE FL ' CiTY-5T-2P

TITLE ’ PO oelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE O Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY- 8T-21P

TILE [ pelete TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITy-37-2P

TITLE [ Delate TITLE [ change [ Additicn
NAME NAME

$TREET ADDRESS N STREET ADDRESS

CITY-ST-21F : CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S NATIVRE /W S e 908/950-2.084

SIGNATURE AunﬂrPE'B OF PRINTED NAMDQF SIGNING OF| csn‘Uﬁlnscron Cate De#tme Phone #

TR N AR

CR2E034 (9/99)



