2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M67971 ~ May 02, 2000 8:00 am
HELLEN'S UNIFORM SHOP, INC. Secretary of State

05-02-2000 90154 035 ***150.00

Principal Place of Business Mailing Address
1662 THOMASVILLE RD 1862 THOMASVILLE RD
1850 THOMASVILLE ROAD 1850 THOMASVILLE ROAD
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-5710 : gavY4v090
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2874035 Applied For
Not Applicable

Zip Country Zip . Country - ) $8.75 Addtional
_ - ) _ 7 . o 5. Eir-tiflcate of Status Deslred O Feo Roguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

GLEATON, CALVINC
1865 THOMASVILLE RD

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

TALLAHASSEE FL 32303

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1 s

~Aras s

SIGNATURE
Signandre, typad or printed name of registered agent and utle if applicabie. {NQTE: Ragistered Agent signature required when reinsrating) DATE
3. This .c%orpota{ipn is eligible to satisfy its Intangible FILE NOWI FEE fS_ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O] Addad to Fees
) (See ctiteria on back) ;| Make Check Payable to Department of State
11 o OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TiTE D T3 Deiete IE D) Change [ Addition
NAME GLEATON, CALVIN C NAME
staeeT Aporess | 1862 THOMASVILLE RD STREET ADDRESS
I oCiry-5T-ZP TALLAHASSEE FL 32303 CITY-ST-2IP
TIILE b O Delats LE (3 Change 3 Addition
NAME GLEATON, ANN E NAME
streeT aooress | 1862 THOMASVILLE RD STREET ADDRESS
CITY-ST-ZP TALLAHASSEE FL 32303 CITy-ST-21P
TITLE - - - — 2 pelste - -.J M. e ) e e __Ochange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IF
TITLE [ pelete TILE [ cChange [ Addltion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TiTLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS 3 STREET ADDRESS
GITY-ST-2IP cITY-ST-2IP

13. | 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 repol supplemerial repo !5 true and accurate and thal my signature shall have the same :egal efect as if rnade under cath; that b am an officer or director

of the carporation or thg receiver or tru owered 1o execute this report as required by Chapter 607, Florifja Statutes; and that my name appears in Block 11 or Block 12 if
TN

changed, or on an atla ss with all other like empowered,
D LR )'K)Nb

SIGNATURE: g
SIGNATURE Aﬂbgj'én 0h PRINTED NAME OF SIGNING OFFICER A DIRECTOR Date Daytima Phons ¥




