2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000084677

1. Entity Name

CARGILL COMMERCIAL CLEANING, INC.

FILED

May 27, 2002 8:00 am:

Secretary of State

05-27-2002 90465 012 ***150.00

Principal Place of Business Mailing Address
3900 OLDFIELD CROSSING 3900 OLDFIELD CROSSING e
na S "o o - r‘ ; s A
o e ““”Il“““l” |||“I|m Ilm ||n||im Ilm Imi m"u[ijm I'r
2. Principal Place of Business 3. Mailing Address . . : R ' |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For v
59-3669227 Not Applicable®
N . 1 . . -
Zip “ountry &P Country 5. Certificate of Status Desired O $B'75 Addltlonal"
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s
M - — [ - — - = - e et —
B NTOR
s INTON . Street Addrass (P.0. Box Number is Not Acceptable)
3462 NORTH RIDE CIRCLE SOUTH -
JACKSONVILLE FL 32223 - -
k4 City FL Zip Code
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.
Kty i
SIGNATURE i
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. ﬁhisfﬁprporatiqn is elig|b1§ tc|> satistfycijls Intangible FILE NOW!!! l;':EE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00¢ Trust Fund Cantribution. O Added to Fees
(See criteria on back) pd Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVST £ Detete TITLE o N1 . [thange [ Addition §
e CARGILL, CLINTON N fLcToD CALENE e SR, agT 71O |2
srreet sooress | 3462 NORTH RIDE CIRCLE SOUTH STREFT A0orEss [ OO OLDW @A T 3
orv-si2p | JACKSONVILLE FL 32223 avsie | SpcxsodVILE FC 327725 i
— ok
TIMLE D [ pelete TITLE ") R ange [ Addition | O
e CARGILL, CLINTON e AAREALL SN o g6 bRV agT 21D
sTreer aDDRESS | 3462 NORTH RIDE CIRCLE SOUTH STREET ADDRESS |28 DO bt_\)“?—l@-b L o
orv-stzF | JACKSONVILLE FL 32223 ory-ST-7P | RSy s Y LLg 1 ‘37.2.2:3
TILE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME o
STREETADDRESS |~ oo oo e e o = oz M= GTREET ADDRESG | e = 1
© CITY-ST-2IP CITY-ST-ZIP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvy-81-2iP CITY-51-21P
THLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
13. | hersby cerlify that the information supplied with this filing doegsnot qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repert or supplegnental report is true and acghrate and that my signature shall have the same legal effect as if made under oath: thai | am an officer or director
of the corporation or the receivey/or trustee smpowered 10 egécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment f#ith an a; ss5, withyflit othdr like empowerad.
SIGNATURE: g ORI )
=" siGNATURE AND 7550 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone # v 7

s



