* FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  J94027 ecretary of State

1. Entity Name 04-28-2003 90268 029 ***150.00
KLEEN-KORP SERVICES, INC.

Principal Place of Business Mailing Address
% RICHARD S. WALTER % RICHARD S. WALTER ]
SBL-DRAWDYT WAY S5L-DRAWDT WAT 1 1 0 1 8 2 2 2

N NS A ERTACER

/6993 - 45 | 10999 ¢/ 5%/

S“"e'.’“qt' # elc. 5 S“‘te Apt ) 1C. < [ CHECK HERE IF MAKING CHANGES
SLC ) / /

& Stat Clt & State . 4, FEI Number Applied For
54____ AL, ,I'__' L %ﬂf}quf 3 'E'[__ 59-2844448 Not Applicable

Countn Zi ' o iti
ouTn g ountry 5. Certificate of Status Desired O 38'75 A_ddltlonal
3935 L SH 2295% HS Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

;‘JBALTER RICHARD $. - Nfﬂﬁ pes< L @? Box we@@cerfb.e,
SERASTN P~ : > oA / > Swite /5 ‘
“Sepastianw , L FL|SFeow

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bot'h. in the State of Florida. | am familiar with, and accept

BRSNS (Sees g0

S\gnatura typad or printed name of ragistered agent and iitla if apphcﬁ’ [NOTE: Registared Agent signature requirad when reinstating) DATE
]
g, AftFul—: N?‘J:;:)s ';EE I_Sllt‘LSOégg o0 9. Efection Campaign Financing $5.00 May Be
¥ er May 1, ee wi $ ) Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O petete TITLE [ Change [ Addition
NAME WALTER, RICHARD §S. NAME
STREET ADDRESS | 10949 US #1 STE 15 STREET ADDRESS
crv-s1-20 | SEBASTIAN FL 32958-8417 oS-z
TITLE [ Delstz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TSR T - e I e R R -~ R -
THLE 3 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP : CiTY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-3T-2IP

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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivet or trustee empowereg-ig execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attac™eat with an.ggddress, with ar like emp efeql. ]
- &d’l’ { o

SIGNATURE: - Y-y o3 773-533-723

SIGHATURE AND TYPED OR Pnrrren 148085 OF SIGNING BFFIRFA GR-DIRECTRE Date Daylime Phone #

"’”\Jin. [ L L/

v

CR2E034 (10/02)



