2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am

DOCUMENT #  P0O0000021431
1. Entty Name ecretary of State
COMPLETE MOBILE CLEANING SERV'CE, |NC 04-11-2002 90653 034 ***150.00
Principal Place of Business Mailing Address
300 E. DIVISION STREET P.O. BOX 120039
UNIT 0311 CLERMONT FL 34712 ]
MINNEQLA FL 34755
2. Principal Place of Busingss 3. Mailing Address ”"”m m"m II"I Il”l Ilm Il”‘ "”I “||| ”I” ml”“l, "I“Ill
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3620501 Naot Applicable
ze T T Geuntys= e s o Zipm e - el —Country "7 | s Centificale of Status Desired~"~ []° "?i'gfdﬁféﬁﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

COLDE, PATRICKW LD, '4\" ) 1 W 2

Street Address (P.O. Box ber is Not Acceptable)

~-306-E-DMSION-STREET- I3/ 2 e P iRl

T © féf/%’wﬁ’_ FL | 39% //

lity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[l calde v 2 3 Y

8. The above named

SIGNATURE
. Signature, typed or printed name tTegistered agant and litls if apglicable < v (NOTE: Reglstemd Agenl signature required when reinstating) DATE ~
9. This corporation is eligible to satisfy its Intangible ( FILE NOW!!! FEE IS $150,00 . — 10. Elsction Campaign Financing $5.00 May Bo
Tax fﬁ'lng requirement and elects to do so After May 1, 2002 Fee w|li be $550.00 Trust Fund Contribution 0O Add-ed to Fesés
(See criteria on back) xr Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TLE . [Jchange [ Addition
NAME COLDE, ROBERT W NAME
streer aooress |P-0. BOX 120039 STREET ADORESS
CITY-$7-2IP CLWONT FL 34712 CITY-5T-2IP
TILE VP 1 Delete TLE [l change (] Addition
MAME COLDE PATRICK W NAME
streer aporess |P.O. BOX 120039 STREET ADDAESS
orestae C|GLERMONT-FL 4742— — - — — o Jlomvstze L o —— L )
TITLE ST , O Delste TIMLE D Change [ Addition
NAME COLDE, PATRICIA A _ NAME
streer anoress |P.O. BOX 120039 [ ‘s7reer aooress
CITY-5T-7P CLEf_!_MONT FL 34712 Lcmr-sr-zw
TITLE S ] Delete TMLE [ change [ Addition
NAME R e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-8T-21P
THLE 1 pelete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS . . STREET ADDRESS
CY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

3. | hereby Gertify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the recel ver or trustee empov sTeel 1g oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears @ock 110r Iock 12 if

e e empowered.

'!-‘;IGNATURE z i A e W, calds V/ 3/4'/92 377//75

SIGNATUHE AND TYPED OR 7' INTED NAME Of SIGNING OFFICER OR DIRECTOR Date Daytime Phonhe #

AY  £5815950

CR2E034 (9/01)



