: FILED

2001 UNIFORM BUSINESS REPORT {UBR) Jun 19. 2001 8:00 am

DOCUMENT # PO0000016471
Pyt Secretary of State
GRC CLEANING SERVICE, INC. 05-10-2001 90162 033 ***158.75
Principal Place of Business Mailing Address
7122 5. INDIAN RIDGE TR. 7722 S. INDIAN RIDGE TR.
KISSIMMEE FL 34747 KISSIMMEE FL 34747
T e (O I
ML S v @ T [nm2 5 Tupan RIGE T2,
Suile, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: ri
City & State City & State 4. FEI Number Applied For
KiSQMMEE | FLouDA KLSiMMEE 54 - =e4¢-SH09 Not Applicaole
Zr + | Gountry Zip Country , ; 8.75 Additional
T 3y - 0.5 .A. Fromoa 34| “0 s.A. | 5 concatcoisaustesies  J_ $8TS Addton
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
— — - B . e - . Name_. . . _. U _ R
%gngs&%ﬁ& Gmmn Sireet Address (P.O. Box Number is Not Acgepiable)
KISSIMMEE FL 34747
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Signature, typec of printad nome of regisiared agent snd tte & applicatts. {NOTE: Registared Ageni signabure (equired wien rensiating) DATE
9. This corporation is eligible to sallsfy its Intangibla FILE NOWI!! FEE IS $150.00 . . .
Tax filing requirement and elacts to do so. Atter MAY 1, 2001 Fee wiil be $550.00 1o. ﬂ;e;:ng;r%arcn:;:?:u:g\:ncmg [} $, dsd'aoom 0’:?;389
{See criteria on back) & Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me O Detete TME PRESIDENST . Clcherge  Aadition
v NAME GELARDO B @?b&uaﬁfe
STREET ADDRESS smeetanoress [FTTAL S, Toman RADETE.
Y-S5 2P ov-szp | €LSsiMmEE [ AL B3YIUTT
me [ Detete e PreLCIoR O Changs  [R Addition
— e GERADD L CAPIESUUER.
STREET ADDRESS STREETAODRESS | DI 6. LaJDiAnd RIGDE TI.

Jemseze [ L A env-sr-ae | xi6S MMEE, FC. 3YTHT _ B
TIE [ Dess e TREASILE ] D Change B Addilion
g NE GE DD R CAPpESIieE.

| STREET ADDRESS |- - — - - - =ff smeacoress V2L 45,:]3JD1A43_E1:4€£€ ‘@; e L
CITY-57-2P om-srzp | K CSpmee Bl 347
TTLE [ Deleta TLE ’ 3 change [ Addition
NANE NAME _

STREEF ADDRESS STREET ADDRESS

CIFY-5T-2P cmy-sT.2p

TLE 7 Delate TRE O Change [ Audition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-S1-2P

TME 3 beeta TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

Lay-s1-op CIFY-51-2P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Seclion 119.07(3Xi). Florida Statutes. | further carlify thal the infoarmation
indicated on this report or supplemental repart is true and accurate and Hiat my signature shall have the same jegal affect as if mada under oath; that | am an olficer or director
of the corporation or the recelvor or trustee empowered (0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 1f
changad, or on an attachment an addrass, with all other like empowered.

SIGNATURE: it 7[,7_%/ (/.fm) 260- 157

SIGNA AND TYPED QR PRINTED NANE DF SIGNING OFFICER OR DIRECTOR Darn Daytima Pricne #

CR2E034 (10/00)

1



