2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

1. Entity Name

BOCA GRANDE CLEANING, INC.

DOCUMENT # K33846

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90706 007 ***150.00

Principal Place of Business

446 FOURTH ST
P O BOX 664
BOCA GRANDE FL 3381

Mailing Address

446 FOURTH ST
P O BOX 664
BOCA GRANDE L 33921

2. Principal Place of Business

3. Mailing Address

A REAT TR R

Suite, Apt. #, etc.

Suite, Apt. #, glc

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number_ Applied For
65‘0095864 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

. rtifi i
5. Certificate of Status Desired Fee Required

AV cvEesk0

SIGNATURE:

indicated on this report or supptemental report is rue and accura
of the corporation or the receiver or trustee empowere :
changed, or on an attachment with an address, with all other like empowered.

It [‘E."i L) r::_iD

te and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Y~)-~02  qu(- e -0Gy3

G OFFIGER OR DIRECTOR

Dala Daytime Phene #

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent B
e iz Name = e =
= e s
TRAUTMAN’ BILLIE JO Street Address (P.O. Box Number is Not Acceptable}
10477 WASHINGTON ROAD
PORT CHARLOTTE FL 33981
City FL Zip Cede
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.
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. . . ’ " :
9. ih\sfﬁprporatplf]:riltglblg tcla se:ne‘;fyéts Intangicle FILE NOW!!I! FEE IS‘ $150.00 10. Flection Gampaign Financing $5.00 May Bo :
B NG requir and elects 1¢ do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fass 5
{See critaria on back) O Make Check Payable to Department of State :
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11 i
TITLE P 7 celete TITLE [ Change [ Additien § ;
NAME TRAUTMAN, BILLIE JO v e
STREET ADDRESS | 10477 WASHINGTON RD STAEET ADDRESS 3
CITY-ST-ZIP PORT CHARLOTTE FL CITY-ST-2IP lé-l
TITLE VP [ Delete TIMLE O change [ Aadition | O
NAvE TRAUTMAN, EDWARD nAvE
STREET ADDRESS 10477 WASH|NGTON RD STREET ADDRESS
CITY-ST-2IP POHT CHARLOTTE FL CITY-5T-2IP
TME [ patate TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP o CITY-ST-2IP .
— = - - =" B o S = o ) ——— VT s
TILE 5 Oelete fitLe ; =TT IS Y Cliamnge = (S Addiiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P I CITY-ST-21#
TITLE [ Delete TILE OJ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TWTLE [ Deiete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
13. | hereby certify that the information suppfied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information:

m———————



