FILED

2003 FOR PROFIT CORPORATION Ma 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ PO0000066510 Secretary of State
1. Entity Name 05-01-2003 91001 043 ***150.00
CGS COMMERCIAL CLEANING SERVICES, INC.
L
Principal Place of Business Mailing Address
10736 AYRSHIRE DR 10736 AYRSHIRE DR
TAMPA FL 33626-2633 TAMPA FL 33626-2633 _
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘103141 1 Not Applicable
Zip Country Zip COuntry - . $8_75 Additional
. , ) . S B j Certificate of Stalus Desired D  Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addre$§ of New Registered Agent

Name
SWAN' CHAHLES G Street Address (F.Q. Box Number is Not Acceptable)
10736 AYRSHIRE DR
TAMPA FL 33628

City FL Zip Code

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

SIGNATURE

" CR2E034 (10/02)

Signature. typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FLE NOW!!! FEE 1S $150.00 . N
N 9. Eiection Campaign Financin .
Atter May 1, 2003 Feowil be $550.00 paign Franing . $5.00 May Be
. ‘ . Trust Funa Contribution. Added to Fees
Make Check\PayabIe to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Celste TILE [ Change [ Addition
NAME SWAN, CHARLES G NAME
swmeer anoress | 10736 AYRSHIRE DR e iooness
orv-st-zr |TAMPA FL 33626 CITY-ST-21P
me O pelete TITLE [ change [ Addition
NAME ' HAME
STREET ADDIRESS STREET ADDRESS
omy-ST-2p o . ) CITY-5T-2P
TMTLE ] Detete TITLE ) Ol Change (] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Zpp CITY-5T-2IP
TITLE O petete TITLE "] change [ Addition
NAME NAME
STREET ADDFESS . STREET ADDRESS
CITY-ST-24P CITY-8T- 2P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE O oelete TITLE " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2I1P GITY-5T-2IF

12, | hereby certify that the information supplied with this filing coes not quality 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or an an attachment with an address, with all pther like empowered.

SIGNATURE: Sr S RECHRILT T O Eeofbroy Juny o/ f2r/a3 (%) 7270

BREFNTER NAME OF SIGN] FICER OR DIRECTOR Date Daytime Fhone #

AV €2/89%0



