2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2003 8:00 am

DOCUMENT #  M10022
1. Entity Name

CLEAN AND GREEN SERVICES, INC.

Secretary of State

02-14-2003 90187 037 ***150.00

Principal Place of Business

Mailing Address

1280 SW 36TH AVE 12680 SW 36TH AVE

SUITE 301 SUITE 301

i— i AR AR
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurmier Applied For
59—2496070 Not Applicable
Zi G i 1 .
B ountry Zip Country 5. Certificate of Status Desired O gg‘ggqlﬁ?:ét'onal
[T T ——————g_Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

- SCHUBERG, NEIL
* 1898 STALLION DRIVE
LOXAHATCHA FL 33470

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

City Zip Code

FL

8. The above named entity submils this statement for the purpose
the obligations of registered agent.

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of regislered agen and title if applicable.

{NOTE: Registered Agent signatura required when rginstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Delete TME ] Change T Addition
NAME SCHUBERG, NEIL NAME
sTreer anoress | 1898 STALLION DRIVE STREET ADDRESS
CITY-ST-2P LOXAHATCHEE FL CIvY-ST-71P
TILE VP O Delete TITLE [ change [ Addition
HAME SCHUBERG, BERNICE NAME
streer anoress | 1898 STALLION DRIVE STREET ADDRESS
| ~CITY-ST-2iP LOXAHATCHEE FL-33470 - —~- e ool CITY-5T-2IP - rfo o ma ~ T et - R
TITLE T . - O Delete TITLE [ change [ Addition
NAME r D NAME
STREETADDRESS | ™ e e STREET ADDRESS
orv-sTzPp [T VAL . | CITY-ST-2IP
TITLE " ' ] Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TITLE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 Delete -=;“ THLE [ change [ Addition
NAME “= R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP n CITY-ST-21P

of the corporation or the receiver or
changed, or on an attac, nt with an address,

SIGNATURE:

all g

12. | hereby certity that the information supplied with this filing does not

indicated on this report or supplemenial report is true and accurate and
trustee empowgyed to gxecute this report as required by Chapter 607,
F iike empowered.

qualify for the exempticn stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

a/ofoz Hy-3vy- 2Lt

Date Daytime Phore #

bLBOLY )

nv

CROEA2A DO



