2000 UNIFORM BUSINESS REPORT (UBR)

POTIMENT # M9I3367 Apr 03, 2000 8:00 am
SOUTHERN FLEET. CLEANING, INC. ecret,ary of State

04-03-2000 90155 025 ***150.00

Principal Place of Business Mailing Address
2902 IROQUIS AVE ' 2902 IROQUIS AVE
FT PIERCE FL 34946 FT PIERCE FL 349466745
us us
e ]
Sdl S L. Lucenos SHY S.l). Luecems
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
Fo AT St Locie , ﬁ-ﬁ . r'enr St (o [ SI=F A 650077717 Mot Applicable
Zp Country Zi Country . . $8_75 Additional
?,_* Q,cg 3 USA é’\ 34%3 L)SA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) ' Name .
ENGLISH, JERRY DAY E A L
’ —— Street rass (P.O. Box Number is Not Acceptable}
2902 IROQUIS AVE S LUucED
FT PIERCE FL 34946
City Zip Gode
Ponr St Lucie FL ?F;‘-lq g3
8. The above named gntity submils this slatew(purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE X 2 ./
Signature, typed orgrfter name of registared agent and titla if appicable, (NOTE. Registarad Agent signatura required when reinstating) DATE
N " N L . . . . . . . v " .
. @ This corporation is ‘@ble to sasly its Intangible "| L FILE NOW!!! FEE 1S $150.00 10. Election Campaign Finarcing $5.00 May B
Tax filing requirement and elects to do s0. - ~ . After MAY 1, 2000 Fee will be $550.00 P
ha ’ Trust Fund Contribution, 0 Added to Fees
{See criteria on back) - 8% Make Check Payable 1o Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g, PD O Delete TITLE [Jchange [ Addition
NaME .. = | WAYNE: VAHLE e NAME
sTReeT aporess | 541 SW LUCERO . STREET ADDRESS
CITY-ST-7IP PT ST LUCIE FL Vs CITY-ST-2IP
TITLE VSTD ™ Detete TITLE [Jchange [ Addition
NAME HENGHISHJERRY- NAME
STREET ADDRESS 4-2802-IROBUIS-AVE STREET ADDRESS
crv-st-2f - LET-RIERCE FL CITY-ST-2IP
THLE [¥] 3 Delete f me [Jchange [ Addition
NAME MOMIC.A UAH L—E’ NAME -
swerTanoRess | Sy S Leeso STREET ADDRESS
CITY-ST-2IP Porr Sv Luae Fa, 34983 CITY-ST-21F
TITLE [ Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| e [ betete TITLE [ Change [ Addition
NAME NAME
| STREET ADBRESS STAEET ADDRESS
CITY-S7-21P CITY-ST-2IP
THLE B [ celete TITLE DO change  [J Addition
HAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2IP : CITY-ST-2IP
13. | hereby certify that Vthie information supplied with this filing does not guality for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thigareport as required by Chapter 807, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment with an agfiress, with all other like el red.
AT E =0
SIGNATURE: T RED
on’pmm-zn _m\ﬂs OF SIGNING OFFICER OR DIRECTOR Date Daytime Phon #

[N

CR2E034 (9/99)



