2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # PO0000020814

1. Ently Name

CAPITAL CITY PAINTING AND PRESSURE CLEANING, INC

Principal Place of Business

2624 BYRON CIR.
TALLAHASSEE FL 32308

Mailing Address

2624 BYRON CIR.
TALLAHASSEE FL 32308
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