2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000020687

SUSAN WHITE'S CLEANING SERVICES, INC.

Principal Place of Business

25 BAY RD.

OCKLAWAHA FL 32813

Mailing Address

P. 0. BOX 1133
OCKLAWAHA FL 32183

2. Principal Place of Business

3. Mailing Address

s

Suite, Apt. #, etc.

Smte Apt. #, etc.

FILED

Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90031 043 ***150.00

HIIIIIIINII|I|||I|||I||I!IIHII!||II||I||||II|HIINIIIIIIHIIHIII

DO NQT WFiITE N THIS SPACE

City & State City & State 4. FELNumber Applied For
@ - 37 4¢,2/5 Not Apglicanle
Zi Countr Zi Countr i
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
53 -3 P T et Name

SEY

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. i i H el i f q - . . C . o e — ] - - - - - -
9. This corperaticn is eligible to-satisfy its Intangible FILE NOWI FEE IS $150.00 Y Electnon Campalgn Financing $5.00 May 8o

Tax filing requirement and elects 10 do so.
{See criteria on back}

d

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

v

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

By

11. OFFICERS AND DIRECTORS 12.
i PVST O Delete e [ Change [ Addition
NAME WHITE, SUSAN HAME
staeer aoohess | 26 BAY RD. STREET ADDRESS
CIN-ST-20, ,OCKLAWAHA FL 32813 CITY-ST-2IP
1|IL§;n;?; s D O Delets TILE [1change [ Addition
wwiE” =7 [ WHITE, SUSAN NAME
STREETASDRESS "95'BAY RD. STREET ADDRESS
I OCKLAWAHA FL 32813 CITY-5T-2PP
e O Detete I e [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GRY-ST-ZIP CITY-ST-2IP b
TIILE O Dalete. OE_ e e T e 10y LP0RaNgE (] Addition
NAME NAME ‘ > o
=STREET ADDRESS STREET ADDRESS
£ITY-ST-7P CITY-5T-2IP
TTLE " Delels TITLE [Jchange [ Addition
NAME ., el vt : NAME
STREEI ADDHESS STRELT ADDRESS
ev-si-zp CITY-87-2IP
TITLE [ palate TITLE [ Change [ Addition
NAME & NAME
STREELACORESS | s 12470, T STREET ADDRESS
Fa et T
CHY: ST IP CITY-ST-ZIP

13. | hereby certify that the information sdﬁﬁkiéd"wiih this fih’ngﬂdé‘es not gualify for the exernption stated in Section 119.07(3)(i), Florida Statules. | 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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

SIGNATURE:

h an address, with all other,

e empawered.

SR S5-02

SIGNATURE AND TYPED OR PRINTED nl’AuE OF SIGNIRFIFFICER OR DIRECTOR

Date

Daytime Phone #

!

1y 8019950

i

W

CR2E034,(0/Q1) -



