2

. oL
2001 UNIFORM BUSINESS REPORY (UBR}

DOGUMENT # P00000023748

1. Entity Name

ON SITE CLEANING, INC.

L]

Principal Place of Business

25 WALTER MARTIN ROAD. NE
FORT WALTON BEACH FL 32548

Mailing Address

25 WALTER MARTIN ROAD, NE.
FORT WALTON BEACH FL 32548 ’

3140

AN

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-01-2001 90032 008 ***150.00

Udedta

T

Hill

{Sea criteria on back)

Make Check Payable to Department of Stale

Trust Fund Contribution.

2, Principal Place of Busingss 3. Mailing Addross l“u Ilm 'I‘H"l
Suite, Apt. 8, e1c. Suile. AW, #, elg. DO NOT WRITE IN THIS SPAGE ’
City & State City & Slate 4. FEI Number Agolics For
cl- oL VL \qo Not Appl can'e
i nt i Count : m v
Zip Country Zip uniey 5. Cerlificate of Status Desired d $8.75 Additional
C . A Fee Required
- - 5. Nam.: and Address of Curient Registered Agent - - . 7. Mamo ond-Adcress of Mew Beglstored Agemtr o et e L - —
T T T T o Name T . .- il
GR'MSLEY. JAMES W Street Addrass (P.Q. Box Number is Not Acceptable)
reet S L. BOX NUMBDCY 1§ [
25 WALTER MARTIN ROAD, N.E. coe
FORT WALTON BEACH FL 32548
7 City Lr_"{L Zip Code
8. Tne above named ontity submits this statement for the purpose of changing its registored office of registercd agent, or both, in the Stale of Florida,
SIGNATURE :
Signal.e, yped or priued Jame ot egeterad agent muwa‘ " anp sab g, ' {NOTZ: Regitared Ageri sigrature n:uq‘.:"nt: whe™ 8 2Sating) 4 DATZ
8. This corporation is eligible to satisly its intangible FILE NOW!Y FEE IS $150.00 -:-lﬂl EVI LT A !
! . - . Election C Finane
Tax fiing requirement and elects to de so. - After MAY 1, 2001 Fee will be $550.00 ection Lamoaign Financing $5.00 may Be

Added to Fees

11, OFFIGERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

ME D ] Dslete HIE Otrege O aaatien | S

HAME GRIMSLEY, JAMES W NAME =

steeer spbss | 25 WALTER MARTIN ROAD, NE. - STREET ADDAZSS g -

CiTY-ST-2IP FORT WALTON BEACH FL 32548 CITY-51-2IP a

TIfLE 1 deete e [ chenge [ Additio= %

HAME WAE

STREET ADDRESS STREST ADDRESS

CIiY-ST-2IP CITY-Si- 217

TILE [ deleie e ; O Crage (T Addiien

NAME HAME .

GVREL ] &) g - ‘«C'LI’LF_E—' ADNQLES o - ‘._..__,_;'._‘_.-...Z.
| omy-sra T CiTY-5T-7

TITLE [ Detee ThLE [ Change ] Additia>

NANE HAME

STRELT ADDRESS STREET ASDRESS

TRy -51-2P CITY-ST-2IP

TILE O Deiete e - O Chenge [ Aceitias

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CiTY-57-2°

WIE 3 Deters NTLE . O change [T Additicn

HAME ’ ) NAMT e . e

STREET ADIRESS . STREEN ADDRESS | -

oy $1-2p . ' Comstap. | e ’ - 2

SIGNATURE:

13. | horcby certify that the information supptlied with this Eling does not qualify for the exeimplion stated in Scction 119.07(3)(3), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reper is true and accurate and that my signature shall have the
of the corporation of (he receiver or trusien empowered lo execute this ¢eport as required by Chapter 60
changed, or on an attachment with an address, with all other like empowered.

same legal effect as ]
7, Florida Statutes; and that my name appears in Block 11.0r B'ock 12 if

TR e AT 22300 S50 143NST(

if made under oath; that | am an officer ar direcior

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Caln Dyt ra Phesrn 4

|




