S EE——————— 1]
FILED

2003 FOR PROFIT CORPORATION )
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

1. Entity Name Y b 03-03-2003 90413 025 ***158.75
H & K CLEANING SERVICE AND MAINTENANCE, INC.
Principal Place of Business Mailing Address
P.O. BEX=2665 P.O. BOX 2665
GAINESVILLE FL 32602 GAINESVILLE FL 32602
2. Principal Place of Business 3. Mailing Address H"m“ III “m l"l‘ m" ml“m Ilm I‘I" l]l" Ilm ljm l"" ||I’
Suite, Apt. #, etc. . Suite, Apt. #, etc. K CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2051868 Not Applicable
Zip Country Zip Country 5. Certficate of Status Dested ~ []  $8-79 Additional
Foe Required
6. Name and. Address of Current Registered Agent - . r= o oo ... .7--Name and Address of New Ragistered Agent.. - . - ~ .-
Name
Kelvin L. Johnson
JOHNSON' MARCELLA FARRA Street Address (P.0. Box Number is Not Acceptable)
5729 SW 170 ST, SR 241 5729 SW 170th Street
STATE ROAD 241
ARCHER FL 32618 City FL | ZieCoce
——, Archer 32618
8. The above named entily submits this statement for, purpese of cha its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agegt. %
SIGNATURE M \ Kelvin L. Johnson 22 -A7- &3
. Signature, typed or prinlanM registered agent and title ffapplicable. (NOTE: Registered Agent signature required whan reinstating) DATE
.~ FILE NOW!!I FEE IS $150.00 ‘ o
 Aferay 1, 2003 Fo wil bo 56000 g e $5.00 e
Make. Check Payable to Florida Department of State '
1&.: E ] OFFICERS ANb DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTI PD X Delete TITLE O Change [T Addition
e | JOHNSON, MARCELLA FARRA NaME
STREET AUDRESS | 5729 SW 170 ST STREET ACDRESS
CITY-ST-21P ARCHER FL 32618 CITY-51-21P
TITLE STD O Delete TITLE President Secretary/Treasurer® Change [ Addition
NAME JOHNSON, KELVIN L. NAME
STREET ADDRESS 5727 Sw 1TOTH ST STREET ADDRESS
CITY-57-2IP ARCHER FL CITY-ST-21P
me 70T ) Oveee fme |7 ~ 7 T oo o CJChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
THLE 7 Delete TITLE [ Change [ Addition
MNAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CIY-ST-2iP
TILE (7 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS |. - STREET ADDRESS
CITY-ST-2IP ., CITY-8T-27IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee SMpOow to ex = Pt gs required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aslidress,
SIGNATURE: '_ TR IR=D) Kelvin L. Johnson 62-27-03

SIGNATURE AND TYPED OR PHINTEDwE OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone #

CR2E034 (10/02)



