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2002-UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

Secretary of State

DOCUMENT # 04-17-2002 90145 004 ***150.00

1 Bty Mo P01000028420

TWIN BROTHERS CLEANING SERVICE, INC.,

Mailing Address

13339 COPPEA AVENUE
PORT CHARLOTTE FL 33361

Principal Piace of Business

13333 COPPER AVENUE
PORT CHARLOTTE FL 32981

Gy
U BAER NG A AL e

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

3339 ﬂo.rxpﬂx_ ﬂ{_)(’_

Suite, Apt. #, eic. I,

Suile, Apt. #, etc.

Cily & Stgte City & State 4. FEI Number Appiied For
éhnn_lp (25 D8FLD/ Not Applicable
le Count . Zip Country ™ . ss 75 Additional
$. Certificate of Staius Desired O y
239%] P Gﬂm bife. Fes Required
- = ... ._.B. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
e e e e e e i “ Name = eSS S s e =y BE
DICKNSON' ROBERT A Street Address (P.O. Box Nurmber is Not Acceptable} o
460 S. INDIANA AVENUE
ENGLEWOOD FL 34223

City

FL | 2o

8. The above named antity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the Stata of Florida,

| SIGNATURE

Sipnature, typed or printed name of registered agent and its i applicable. {NOTE: Rogistered Agent sipnalure reguired when reinatating) DATE
-9, -This corporation s eligitile to satisfy.its.Inlangible | . FILE NOW!!!_FEE IS $150.00 {-10. Etection Campelgn Financing - - $5.00 May Be
Tax filing requiremar and elects 1o do 50 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fous
{Sea criteria on back) (] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ” 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O Delete " TLE - Donge  [J Adtiion | 5
MAME DRAHOS, JOSEPH W NAWE £
stREET ADDRESS | 12339 COPPER AVENUE STREET ADDRESS 3
om-s-2P | POAT CHARLOTTE FL 33681 CTY-ST-2P 5
miE O Delete TINE Cichange [ Addition | S
NAME NAME

STREET ADDAESS STREET ADDRESS

Ciry-sT-0p €IY-St-2p

ne T pesete e o O Chenge ] Addition |

T N _ o wwe v o

STREET ADDRESS - TR steer anomess | T s - —

CnY-§1-2P CITY-51-2P

Tme [ petete TLE O Change 3 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-51-2P

TTLE O3 petete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2P

e O petete TITLE 7 Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIvv-$7-2IP

13. | heraby certify that the informalion supplied with this fiilng does not quality for the exemption stated in Section 119.07(3)(i). Florida Statules. I further certify that the Information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the recaiver or truslee ampowerad to execute this report as required by Chapler 607, Florida Statutes; and that my narng appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all otherdife empowersd.
Yy 8/00~  qy-678-977

SIGNATURE: /] LUA//AJ") ‘
Darytieris Phone #

Je Rl




