FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

_ UNIFORM BUSINESS REPORT (UBR) ret f State
DOCUMENT #  P01000036446 gfﬁ_goig 029 150,00

1. Entity Name

H & M CLEANING SERVICE OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address
6536 TODD ROAD 8536 TODD ROAD
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
— S A A AR R
6636 zpotd 2! Lol Fodd &l
—=Suite, AptefaetC e e o e o | = SLitRL AR RSl e, | TS T (- CHECK. HERETE MAKING GHANGES - ~ - ——
ity & State - . City & State . . 4. FEl Number Applied For
SagRsonville  [Flowila| Sapksomnitle flowets 59-3717147 oo
f'% 23l ;ZT%J 5 é /cé Zipa 22 /o [5DU:E;’J G s 5. Certificate of Status Desired (] ?i'gesqlﬁ:’:‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ES}IS??,'B'Q?SDMS;(?IA);USA Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32248
. w;'-.f‘.-i;- ’ City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida. | am familiar with, and accept
the obligations of.

1pgjitered agent.
r?@éﬁgﬁ) a: Q&'Wa

\gnature, typed or printad name of registsrad agemﬁ titte if applicable {NOTE: Registered Agent sighature required when reinstating) DATE

SIGNATURE =

y . - =9, Electicn Campaign Financing - — 3
- Aftet May 1, 2003 Fee will be $550.00 Trus'tIFund Cop:ur?butiorn ™ O ?gl.gﬁohgiyef ¢
. Make Check Payable to Fiorida Department of State
NED QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

| ome P U O3 Delete me Ol change [ Adition
NAME DIGIACOMO, HILDELISA NAME
STREET ADDRESS | 6536 TODQ RD. STREET ADCRESS
CITY-ST-21P JACKSONVILLE FL 32246 CITY-ST-2IP
TIMLE R [ oelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-st-21p CITY-ST-2IP
TITLE [ pelets TLE [ Change [0 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TE [ pelete TTLE [Jchange [T Addition
NAME . NAME

e
STREET ADDRESS T ) STREEFADDRESS [~ e
~ i ¢

city-§7-21P CITY-ST-21P o
TILE O Delsle e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P l CITY-§T-2IP

12. | hereby.certify that the information supplied with this filing dees not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that i am an officer or director
cf the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/ %?és‘fu“bgi SUTCHPERED Q?/?é/p 3 [G0f) 737535

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytime Phone # J

AY L8200

CR2EQ34 (10/02)



