FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT # L11872 : ecretary of State
1. Entity Name 04-16-2003 90155 049 ***150.00
ALPHA BUILDING CLEANING SERVICES INC.
Principal Place of Business Mailing Address
Ll o R daad

1859 NE VICTORIAN LN P.O. BOX 1788 :
JENSEN BEACH FL 34357 STUART FL 34995 .. L

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FElI Number Applied For

65-0134462 Not Applicable
Zi t i Count iti
® Country ap ountey 5. Certificate of Staws Desied ~ []  $0-75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B v e RS e TEe et il . B T - AT R wNggs T T TR ST T T S T A e ot Sl e T

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

1859 NE VICTORIAN LN

JENSEN BEACH FL 34957

City FL Zip Code

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 Flgrida, | am familiar with, and accept

the obligations of registered agent.”. . ¥
SIGNATURE

Sjgnatura. typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signhatura raquired when reinstating) DATE
FILE NOW!!! FEE IS é150.00 . ‘ ) )
After MiS3, 2003 Fee will be $550.00 > Tt P Conton D) ey Be

Make Check Payable to Florida Department of State
10. -4 . OFFICERS AND DIRECTORS i . ADDGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ... |[PD . O Delete TITLE 3 change [ Addition
NAME 'MEANS,'LISA ) NAME :
streeT anoRress | 1858 NE VICTORIAN LN 7 STAEET ADDRESS E
cry-st-zr - -| JENSEN BEACH FL 34957 CITY-ST-2IP T
TTE " |IVD i [ Delete THTLE [Jchange ] Addition
NAME MEANS, ROBERT NAME
STREET ADDRESS | 1859 NE VICTORIAN LN STREET ADDRESS
CITY-ST-2P JENSEN BEACH FL 34957 CITY-5T-2IP
TLE [ pelete TITLE ’ - [ Change  [C] Addition
NAME - Tro e e R L i B TR o eI e o
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-87-2IP
TITLE [ Delate TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delete mMe (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelste TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-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 report or supplemnental report is true and acturate and that my signature shal! have the same egal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmen} with an address, with all other like empowered.

SIGNATURE!

e
SIGUATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylir Phona #
2\/ EPN M’(M (4 o

U/ AERGRURED V{403 (222)339-4/27%

DL L)

nv

CR2E034 (10/02)



