FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P0000002621 1 o Secretary of State
1. Entity Name 03-17-2003 91057 015 ***150.00
BRIAN PURKEY CLEANING SERVICES, INC.
Principal Place of Business Maiting Address
917 SW FIRESTONE AVE. 917 SW FIRESTONE AVE.
PT. ST. LUCIE FL 34953 PT. ST. LUCIE FL 34853 7
Suite, Apt. #, stc. Suite. Apt. #, etc. 1. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
65.0988308 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| '?i'ggqgi‘ﬂﬁonal

6. Name and Address of Current Registered Agent .. ... . 7. Nama and Address of New Registered Agent L

Name

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

PURKEY, BRIAN E
917 SW FIRESTONE AVE.
PT. ST. LUCIE FL 34953

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature rfaquifed when reinstating) DATE
FILE NOW!! FEX IS $150.00 ‘
s 9. Election Campaign Financin
After May 1, 2003 Fee'will be $550.00 ' Trust Fund Copntr?bulion " [ fié%qohézif )

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTCRS IN 11
TmE _: PTD 3 celate TITLE O cChanga [ Addition
NAME PURKEY, BRIAN E NAE
stheet noress | 917 SW FIRESTONE AVE. . STREET ADDRESS
CITY-51-2IP PT. ST. LUCIE FL 34953 CITY-ST-ZIP
TITLE VS , O pelete TITLE ] Crange ] Addition
NAME PURKEY, CHERYL B NAME
STREET ADDRESS | 917 SW FIRESTONE AVE. STREET ADDRESS
CITy-$7-2IP PT. ST. LUCIE FL 34953 CITy-s1-Z7iP
TITLE o [ patete - TITLE N .= : S [Jchange [ Addition
NAME e -l NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE 3 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE 3 elete TITLE [7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ZIP CITY-ST-2IP
12. | hereby certify that the informatjn #d wi i filing does not gualify for the exemption stated in Section 119.07(3)(i), Hlorida Statutes. | further certify that the information

indicated on this reporl or sup 5 i e ayd accurate and that my signature shall have the same legal effegt af if made under oath; that | am an officer or director

of the corporation or the rece p ' erediin sxecute this report as required by Chapter 607, Florida Statufes; And that my name appears in Black 10 or Block 11 if

changed, or on an attachme i T I cther like empowered. @

sianaTure(X) [EADIATURE REQUIRED 772 230 2224

SGPATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #

|
8
-

x
=

CR2E034 (10/02)



