2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO0000B4677 S ary of Staam

SRERNON

1. Entity Name ’<’
CARGILL COMMERCIAL CLEANING, INC. l/ 09-13-2001 90002 012 *¥*550.00
Principal Place of Business Mailing Address
3462 NORTH RIDE CIRCLE SOUTH 3462 NORTH RIDE CIRCLE SOUTH
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
2. Principal Place of Business 3. Mailing Address ”II“"”“IH"""' Iml"m"m ml”ll” I‘III ||’|”"" m”"l
3900 OLOEL CRss S | 3700 DIDTELD CLar oo
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
10
City & State . e ion| - Gty &Slate - =i o .| & EEINumber | ol e Applied For
AACE RN W L. TAc oM UE U é‘?"g LEg227 Not Applicable
- = —
Z%ﬂ: Z j Cougr " Count, 5. Certificate of Status Desired a- $8.75 Additional
A 3 2 Z Z S A Fee Required
‘. 6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
N Name
C LL’ CLINTON Street Address (P.0O. Box Number is Not Acceptable)
3462 NORTH RIDE CIRCLE-SOUTH ] i
JACKSONVILLE FL 32223
City FL | Zip Code
8. The above named egfity submits this,statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬂ ?-/IL o/
Signatura, typeﬂur printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature requirad when reinstating) DATE
- 8.- This corporation.is eligible to satisfy.its Intangible = |+ - -~ -FILE NOWIN FEE IS $550.00 16 Blection Cambaiin Fi R T = .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 : T:J::IEE n dagw [;));lrgi;;uﬁ::ncmg O fi‘g?ohg::e
(See criteria on back) Make Check Payable to Department of State ’
11. : CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST {1 Delete TITLE ’ Oomnge O agction | S
NAME CARGILL, CLINTON ol e 9
street aooress | 3462 NORTH RIDE CIRCLE SOUTH STREET ADDRESS §
orv-stze | JACKSONVILLE FL 32223 CIFY-ST-2P o
- - — o
TRLE D [ pelete TITEE [ change [ Addition | G
NAME CARGILL, CLINTON NAME
staeer anoress | 3462 NORTH RIDE CIRCLE SOUTH STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32223 orTy-st-ap -
TITLE O Delete TIILE . Ochange [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITLY—STZZIP 7 B \ . B CITY-ST-21P X
me ‘ T 1 Delete TTE [ Change [ Addition
NAME  ~ - NAME
STREET ADDRESS STREET ADDRESS
CITY:§T-21P o | omv-srze
TITLE [ pefete TITLE [ Change (7] Addition
NAME . NAME : ,
STREET ADDRESS STREET ADDRESS
ciry-sr-ap |, |- C ' EITY-5T-2IP
THLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13, [ hereby certify that the information supplied with this filing does not qualify 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 hat 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 trus orl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an ered.

SIGNATURE: ___ &L AN PCREDUIRED  seprsitn/ Gply 74 2-067Y

SIGNATURE XND TYPED. PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mata Pl Dl &




