FILED

13. | hereby certify that the information supplied with this filing does not gualify 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 urate 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 receiver or trustee empowered ecule this report as required by Chapter 607, Florida Statutes; and that my name, peaﬁ in Biock 11 or Block 12 if

changed, or on an attachment with ddress, with er like empowered. / )/

Date Daytime Phone #

SIGNATURE:

“SIGNATURE AND WPFIIITI’ED NAME OF SIGNING OFFICER OR DIHECM

2002 UNIFORM BUSINESS REPORT (UBR) =
SOCUMENT # 1000015050 Apr 16,2002 8:00 am §
DOGUM P01000 ecretary of State
TRUE-CLEAN & MAINTENANCE, INC. 04-16-2002 90157 041 ***150.00
Principal Place of Business Mailing Address
886 SEVEN GABLES GIR. SE 886 SEVEN GABLES CIR. SE
PALM BAY FL 32908 PALM BAY FL 32909 Oanen

BANG7 260
2. F‘_ri‘ncipa\ Place of Business ; ;/ 3. Mailing Address ”""l” m |||||“|||I | || II”I ||1|ll|||’ Ilm ||||l|]m“|m|l
Suite, Apl. #, etc. Uite, ApL. #, &lC. i DO NCT WRITE IN THIS SPACE
ik Sta it & Stye 4. FEI Number Applied For
SE Bl [y SE Palm By 7. 30%7 " 57" %7657
Zip Ofurtry Zip Lountry - , $8.75 Additional
. F’A RS /j‘:f R E&Q(ﬁh — ___,(,{_S/g‘____,__ - _5_ A(E_\E;(llfnf:falgiStatus'lsz;lrgd. _ O _ Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nam
TRUEX, RONALD 255, s /N(Z'S(
Ex, St%%dg (Pﬁox Number ls%\cce 1 (
886 SEVEN GABLES CIR. SE (e
PALM BAY FL 32809
Zj
a_//*‘ [5:7\\/; FL 3&? Oj
8. The above named entity submits this statep#ent for the purpose of changing ils registered office or registered agerf(t{r baoth, in the State of Florida.
SIGNATURE /\—M /6A4/ﬂ/5 . ; rul X //‘?/09‘\
Sighature, typed W name of registered agent and title if apphcable. {NOTE: Registered Agent signature required when rainstating} DATE
9. This corporatioh is eligible 10 satisfy its Intangible FILE NOW!1! FEE IS $150.00 . N ‘

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. ﬁiztl{;zr%ag;i:?guiﬁ: neing fg'gqowéaeisae

(Ses criteria on back) Make Check Payable to Department of State '

11. * OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D - O palete TITLE O change  [J Addition §
NAME TRUEX, RONALD - NAME (=22
STREET ADDRESS | 886 SEVEN GABLES CIR. SE STREET ADDRESS §
CITY-5T- 2P PALM BAY FL 32909 CIvy-S1-21P u
TITLE 0 [ palete TITLE [Jcharge [ Addition 5
have TRUEX, JESSICA Navi

STREET ADDRESS | 886 SEVEN GABLES CIiR. SE STREET ADDRESS

I?W_W-ST:ZE PALM BAY FL32909 ‘ CITY-ST-71F

TLE T o - Doelete §Fme  —~— | ~— T 7 ['criange ~ [J"Aduifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O telete THLE O change  [] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

Gy -ST-2Ip CITY-ST-2IP

TIMLE O Gelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ oelete TME [ change L) Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIF CITY-S1-2IP



