2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  PO1000005427 Secretary of State

1. Entity Name 3 03-17-2003 90074 016 ***150.00

DUSTBUSTERS CLEANING COMPANY, INC. ;

Principal Place of Business Mailing Address

1601 GALVIN AVENUE P.0. BOX 16677

PENSACOLA FL 32526 ' PENSACOLA FL 32507-6677

SEE—— — A
Suite, Apt. #, etc. Suite, Apt. 4, etc.’ O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

59—369651 1 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O fg'ggﬁfedc?ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T e T T T T Ceem e Neme_ o
JACKSON, FANNIE ‘
! St dd {PQ. Bgx Numb Not A table)
4203 W JACKSON STREET VEOT Bl A o acree
PENSACOLA FL 32505

N Lo Nsacola FL | 2585

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. | am familiar with, and accept

the obl'gatlo%eg:slere%w .
SIGNATURE [ ' Q A 0B

%alure. typed or Prinled name of registersd agent and tite if applicable. {NOTE: Registered Agent signalure requirad when reinstating} DATE
]
AftF"iI!IE N10V2V !(’!3 ';EE '_s” f:soégg 00 9. Flection Campaign Financing $5.00 May Be
er May 1, 20 e will be $550. Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1 1
TITiE b ‘ (7 Delete e [ Change [ Addition
NAME JACKSON, J C HAME
stReeT AooAEsS | 1601 GALVIN AVENUE STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32526 CITY-ST-2IP
THLE 0 [ Delete THLE [ Change  [J Adéition
NavE JACKSON, FANNIE M hAME
STREET ADDRESS | 1601 GALVIN AVENUE STREET ADDRESS
CITY-ST-ZiP PENSACOLA FL 32526 CITY-$7-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME e —— e, [ MAME b R N
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TIILE [ Detete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Floriga 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 i arn an officer or directar
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment ww‘l“rlrnce:dd?, it(il a/l_l{otfﬁe?kt;yempovvered.
SIGNATURE: SIGNATURE REQUIRED fond %47/. A. A2.03
|

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR® Date Davtime Phona &

CR2E034 (10/02)



