2003 FOR PROFIT CORPORATION

DOCUMENT # PQ0000061770

1. Entity Name

HEALTHY CLEAN, INC.

UNIFORM BUSINESS REPORT (UBR)

Mailing Addrass
P.O. BOX 931

Principal Place of Business

19 N. YONGE ST.
LOT #9
ORMOND BEACH FL 32174

ORMOND BEACH FL 321750931

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90171 049 ***150.00

[

[ CHECK HERE iF MAKING CHANGES

LOACHRIDGE, GERALD
19 N. YONGE ST.

LOT #9

ORMOND BEACH FL 32174

City & State City & State 4. FEI Number Applied For
59-3654?64 Not Applfcable
i Zi Count iti
i Country ® ountry 5. Certificate of Status Desired O gese.ggq S;:I:cljtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - T e — - E— = =[—Name = = —

Street Address (P.O. Box Numbaer is Not Acceptabie)

City

Zip Code

= FL

the obligations of registered agent.

9

SIGNATURE

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

Signature, typed or printed name aof repist agent and litls if applicable,

{NOTE: Registered Agenl signatura required when reinstating)

Bfa0/oF
7

oate )/

. FILE NOW!!I FEE IS $150.00. .. ..
After May 1, 2003 Fee will be $550.00 i
Make Check Payable to Florida Department of State

= -9 Election'Campaign Financing
Trust Fund Contribution.

$5.00 May Be ~
Added to Fees

10. QFFICERS AND DIRECTCRS

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver gr trustee smpowered to &
changed, or on an attachment wif) an addregs, Aith all c_)_lh like empeowered.

SIGNATURE:

cule this report as re

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

quired Dy Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
1

380 €7 0030

2/20/03
VR4 Data = Daytima Phones #

||
E
}

CR2E034 (10/02)

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TME (M) Changa (] Adcition
NAME LOACHRIDGE, GERALD L NAME
streer anoress | P.0. BOX 931 STREET ADDRESS
crv-st-z¢ | ORMOND BEACH FL 32175-0831 CTY-57-2P
TITLE VD O elete TITLE [ Change [ Additicn
NAME LOACHRIDGE, ANNETTE NAME
street anoress | P.O. BOX 931 STREET ADDRESS
crv-sr-zr | ORMOND BEACH FL 32175-0931 CITY-ST-2°7
e L STD o romeacn o = == [El:Delote— Q- TME ] — . . I.Change Addition- | .
NAME WHITE, ROBERT D HAME
STREET ADORESS [ 327 SOUTH YONGE STREET STREET ADDRESS
crv-st-zP | ORMOND BEACH FL 32174 CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP ) CIY-ST-2P
TITLE [ Detete TITLE - (I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelsts TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP



