;2900 UNIFORM BUSINESS REPORT ({UBR) FILED

DOCUMENT # L.83383 Jun 05, 2000 8:00 am
A Secretary of State

COMMERCIAL CLEANING ¢ RESTORATION, INC.
06-05-2000 90050 040 ***150.00

Pringipal Place of Business Mailing Address

8834- 14 Gooonrs Execurive Dr. PO. Box 23213

?'lascxsouvm, FL 32241 Jacrsenvius, Fl. 32244 - uuusu 23

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL #, elc, $C NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
sq. 30_1_{. 141 Not Applicable
- ~Zip-—= T —— e et B0 o . G . | . it -
P = - County e ountry 5~ Certificate of Status Desreg——[]—= 98- 7.5-Additional <~
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ’
3EHNETT, ANHE'{TE R Street Address (P.O. Box Number is Not Acceptable)
9616 Suewie Ro.
Jacesonviug, FL 32257
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fleriga.

SIGNATURE

Signature, typed or printed name ol registsred agent and title if applicabls. (NOTE: Registered Ageni signature required when reinstating) DATE

= s

8. This corporation Is eligible fo satisfy its Intangible

10. Election Campaién Financing $5.00 May Be

CR2E034 (9/99"

I;Z;“(‘:’r‘ﬁie'r?;‘;‘;e;i‘:) &nd elects to do so. O Trust Fund Gontribution. O  AddedtoFees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 8D ' [ pelete e [ Change {1 Addition
NAME Bexnerr, ANnetre R. NAME '
streer aooress | Qhil Swete Ra. STREET ADDRESS
orv-st-ze | Jaewsonving, FL 32257 CITY-ST-2P
TLE VTD [ Detete TITLE : [Jchangs [ Adeition
NAME 39_“" f Lasug 'D. NAME
sweer anoeess | 9616 Shgwye T, STREET ADDRESS N T U S,
omv-st-ze-— | Jaexsonvine, FL 32267 — 7 7 = T onv-stze
TILE [ Deleie TITLE . [ Change [ Addition
NAME RAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ciry-sT-2p
TITLE [ pelete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P GITY-ST-2PP
TILE [ Delete TITLE [Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P , CHTY-ST- 2P

13. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119,07{3)Xi), Florida Statutes. | further certify that the information
indicatéd on this report 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 receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like emogwered‘

SIGNATURE: _ {7y ' ' S D7) (g?pj/) JHR 545

ATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

>




