2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ULTRA CLEAN OF SOUTHWEST FLORIDA, INC.

L51776

Principal Place of Business

9397 PALM ISLAND CR
NORTH FORT MYERS FL 33903

Mailing Address
PO BOX 15029

CAPE CORAL FL 33830

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90062 030 ***150.00

DO AM AR RN AN

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FEI Number Applied Far
650187172 Not Applicable
I t Zi iti
“p Country ® Couniry 5. Certificate of Status Desired O $8.75 A_ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BATES, KATHLEEN
9397 PALM ISLAND CR
NORTH FORT MYERS FL 33903

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

City

FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agant signatura raquired when reinstating) DATE
B o oo dasa " | tor ey 1, 2002 Feo wilbe $55000 | * £ CamosignFrancig - $5.00 way 8o
Rl ’ ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back} M Mzke Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
fine D O Delete TITLE [JcChange [ Addtion
NAME BATES, KATHLEEN NAME
omeet aooRess | 9397 PALM ISLANDCR - STREET ADORESS
fenv-s1-nP NORTH FORT MYERS FL 33903 CITY-ST-2P
TTLE D [ Delete TITLE [Jchange [ Addition
NAME BATES, WILLIAM NAME
STREET ADORESS |- 9397 PALMEISLAND CR—— = —— -~ STREET ADDRESS™ | - T
CITY-5T-2IP NORTH FORT MYERS FL 33903 CITY-ST-2IP
TILE [ Celete TIILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE O velete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [T pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doe
indicated on this repert or supplemental report is frue and accurate and that my si
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607,

changed, or on an attachment with an address, with all other like empoweredzﬂ_rﬂ: =i 3 Bﬁr%

SIGNATURE:

22 LIPE

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
Floriga Statutes; and that my name appears in Block 11 or Block 12 if

a,}n,lpa QP bShb 3807

Date Daytime Phone #

(VYT SV V] XV

CR2E034 (9/01)



