FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  PO0000102237 ecretary of State
04-10-2003 90185 046 ***150.00

1. Entity Name

PROFESSIONAL GROUT CLEANING, INC

E

Principal Place of Business Mailing Address
8061 W MCNAB RD 8061 W MCNAB RD
TAMARA FL 3331 TAMARA FL 33321
2. Principal Place of Business 3. Mailing Address |||m||“” m" |||" ||m |||l| Ilm "'“ “"l “l“ Hl“ nm l“. \III
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
L L 65-10499% Not Applicable
Zip Country ? “'Zip ST Country e — = mﬁf_é}afﬁﬁ‘esi%ﬁ“ O .ageae.;?qlﬁ?:;tional—_.."
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WILLIS, GARY Street Address (P.O. Box Number is Not Acceptable)
8061 W MCNAB RD
TAMARA FL 33321
City FL Zip Code

8. The #bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registeradt Agsnt signature required when rainstating) DATE
il
m E .
_AﬂFILE N?\g’ooa I:IEE |€;|$b1950£0 9. Election Campaign Financing $5.00 May Be
er May 1, ‘ee wi $550.00 Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Fl?ﬂda Department of State

10. OQFFICERS AND DIRECTORS In. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTITLE D [ Delete TITLE [ change [ Addition

NAME WILLIS, GARY NAME

STREET ADDRESS | 14eb@mW¥=-UNNERSIF-BR" STREET ADDRESS

CITY-ST-2IP CITY - §T-2IP

TILE w3 Lﬁs G““._,_/ [ pelste TITLE [} Change [ Addtion

NAME Q) €. NAME
~smecranoess | O VWA Yy &I STREET ADDRESS

ev-s1-20 |-\ aan @b~ El-BRYLS . e Jeomsne | L L. ) e -

TITLE ] O Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e 1 Delete TITLE . {1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY - ST-2IP

TTLE [ Delete TITLE [J change [ Addilion

NAME NAME

STREET ADDRESS T STREET ADDRESS

CITY-ST-ZP CiTY-ST-7IP

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)()), Florida Statutes. | further certify that the information
incicated on this report or suppiemental repert 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 raceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

L ZE2OUIRED z,

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytire Phona #

AV L20EG80

CRZEQ34 (10/02)



