FILED

2002 UNIFORM BUSINESS RESGRT (UBR

S

)

o

May 29, 2002 8:00 am

DOCUMENT #

Secretary of State

05-29-2002 93593 018 ***150.00

<

P0O0000016088

1. Entity Name
BUTZ-CLEAN, INC,

Principal Place of Business Mailing Address
1714 PARK AVENUE PO BOX 1115
SANFORD FL 32111 SANFORD R 32771

O O

2. Principal Place of Business 3. Mailing Addrass

Sulte, Apt, #, atc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appiied For

59'181 1wa Not Applicabla
Zip Country Zip Country - ; $8.75 Additional
. . , ) 5: Coertificate of Slatus Desired 3] Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- - —|=.Name R T e, e e e e

DUKES, RALPH Streot Address (P.O. Box Number is Not Acceptable)

1714 PARK AVENUE

SANFORD FL 32771

City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered offlce or registered agent, or both, In the State of Flerica,
SIGNATURE . .
awm.mmwnodm-dr-gmmmmmwuappﬁum. [NGTE: Ragistarad Agert signalire required wher reinsating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!t FEE IS $150.00 ‘ -
. i Fi
Tax filing requirement and slects to do so, After May 1, 2002 Fee will be $550.00 10 ?:,Zl c:,:dm‘gguﬁz\?cmg me.Oqok;:isBe
~ {Ses criterla on back) i} Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TILE D ] Deiete TMLE [ change *  [] Addition S
NAME DUKES, RALPH HAME e
STREETADDRCSS | 1714 PARK AVENUE STREET ADDRESS 3
CiTY-ST-2IP SANFDED FL m Cry-Sr-zp 5
ME : [ Detete me Ochange  [J Addition | G
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
NE L 0O Detets TMEe O Changs [ Addition
e T T e e e == = Bl - B R T T P = [ O

STREET ADDRESS STREET ADORESS
CiTY-51-21p cmy-ST-2p F
TITLE O Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zp ) CITY-ST-2IP
TE O petetn TnE O change  [2) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
mie 3 Dalets TITLE O change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- I CIY-ST-2Ip

13. } hereby ceri that the Information supplisd with this filing does not qualify for the exemption stated in Section 110.07 3)i), Florida Statutes. ! further cartity that the infarmation
indicatad on this report or supplemental report is true and accurate and ihat My signature shall have the same lagal effect as if made under oath; that { am an officer or director
of tha corporation or the recsiver or trustes empowered to ¢, his report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 il
changed, or-on an attachmant w#h an address, with al) ed,

SIGNATURE: (s P 85 il “H~ [2—2 oo HOT-52 "‘7/2}-
- SXANATURE AND TYPEC GR PRINTED NALLE OF BIGNING OFFICER GR DIRECTCR Date Daytime Phone #




