FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’ rS
DOCUMENT # P00000016882 ecretary Otate

1. Entity Name

JOE'S CLEANING SERVICE, INC.

Principal Place of Business Mailing Address v
1717 GREENWOOD ROAD 1717 GREENWOOD ROAD 1 1 Ud 8 05 2
LAKELAND FL 33305 LAKELAND FL 33805
2. Fancipal Place of Business 3. Maiiing Address ”“““”" “llllll“ ||“| “Nl Ilm"lll ’llll ||l|| l|||m“| "I. ‘II'
Site, Agt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
59-3625657 Not Applicable
Zip Couniry dp . Country 5. Certiticate of Status Desired O gg';’gq Sfec‘zl;tional
. 6. Name and Address of Current Registered-Agent_~ .o .-. .- —~|--oom_ .= —7.:Name and Address of New Registered Agent
Name
KEITH, W C
! Strest Address (P.O. Box Number is Not Acceptable)
1517 COMMERCIAL PARK DRIVE
LAKELAND FL 33801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUGE

Signature, typed or printed name of registerad agent and litle if applicable (NOTE: Registered Agem signature requited when rainstating) DATE
A FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Added!to Fees
Make Check Payable to Florida Department of State _
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete e Tlchange [ Addition
NAME JOE, ERNEST. JR HAME
steeT nohess | 1717 GREENWOOD ROAD STAEET ADDRESS
orv-st-zr | LAKELAND FL 33805 CITY-§T-2P
TITLE VP O Delete TITLE [ Change ] Addition
NAME JOE, CHERYL NAME
streeT ADORESS | 1717 GREENWOQD ROAD STREET ADDRESS
CITY-ST-21P LAKELAND FL 33805 CITY-ST-21P
TITLE T T T T T T T T Mekee e N [OiThange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE ] Detete e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ] Detets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IP
TITLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP

12, | hereby certily thafthe 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 report or supplemental report is true and accurate and that my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of tha receiver or trustee empowered o execute this report as (efuired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anaohmem with al ress, with all othepdike emp red.
SIGNATURE: Az 5 MQZ&*I\O ED < /,17 /0 ;3 Jl3-Tesqazd

/slsmmne AND TYPED GR PRINTE| G FICER OR DIRECTOR Pam Daytime Phane #

?

CR2E034 (10/02)

Tl



