~ —

2002 UNIFORM BUSINESS REPOI;T (UER) FILED

. :
DOCUMENT ¢ P01000046251 May 20, 2002 8:00 am
1~ Bty Name Secretary of Stat |
E.C.F. CLEANING CORPORATION e
05-20-2002 90064 046 ***150.00 :
Principal Place of Business Mailing Address '
5240 HAWK DR 5240 HAWK DR ’
KISSIMMEE FL 34746 KISSIMMEE FL 34746
S
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
57‘37% ld? Not Applicable
Zip Country Zip . Country ” . $8.75 Additional
e S O e _5. Certificate of Status Desired. _[)_ 2200t o mins cammel e
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CARRILLO, EDGAR
o' Sireet Address (P.0O. Box Number is Not Acceptable)
5240 HAWK DR
KISSIMMEE FL 34746
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
af
SIGNATURE
- Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9.,:_h|sfﬁprporat|9n is elllglblg t? sr—.t\tn‘:fy;ts Intangible FEI:E NOW!1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 | - TrustFund Coniribution. O  Addedto Fees
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 1 befete TMLE O3 Chenge [ Addition | S
NAME CARRILLO, EDGAR NAME &
staeer rooness | 5240 HAWK DR STREET ADDRESS 3
arvst-ze | KISSIMMEE FL 34746 CITY-§T-2IP g
", o
LE D O Delete TITLE [0 Change [ Acdition | G
NAME FREIRE, LAURA HAME
streeT anoress | 5240 HAWK DR STREET ADDRESS
CITY-5T-2IP KISSIMMEE FL 34746 CITY-ST-2P L L o A
= E————aas SRS S R e . o O change  [C] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP cry-$§1-719
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-S7-ZIP
TITLE 7 Delete TITLE (3 Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-57-21F
THLE [ elete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){0), Florida 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 jegal effect as if made under oath; that | am an officer or director
of the corporation or the receivar,ey trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12/if
changed, or on an altachment /ity ap address, with all ofier like empoyered.
L in
SIGNATURE: X (G075 ABRED 2/00/02 L7 §32-2557
. aHATURRH inG-oFFICER OR DIRECTOR Date Daytime Phone #




