2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 10, 2003 8:00 am

DOCUMENT # P01000046708

WINFRED COMMERCIAL CLEANING, INC.

Secretary of State

01-10-2003 90013 045 ***158.75

Mailing Address
1620 SURREY TRAIL

WIMAUMA FL 33588

Principal Place of Business
1620 SURREY TRAIL

WIMAUMA FL 3359

AR OII

2. Principal Place of Business 3. Mailing Address
o Su ot TRa( 1428 Supr ey TRa,
Suite, Apt. #, etc. Suite, Apt. #, etc.
— —— [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3718047 Applied For
Ly maame ¥l Wimdumo- /r/ Not Applicable
Zip Cauntry Zip Country N . $3 75 additional
- PRI - YR 5. Certificate of Status Desired EZ' 4 h o
33595 Hills gl | 33595 s éau;aé Foo Requred
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
6 P
PLESS’ GERALD Street Addfﬂ(Fﬁ)%ENumber isﬁdg.ﬁscc-cespat ble}
I 7ess (F.O. able
1620 SURREY TRAIL
WIMAUMA FL 33598 .
MoPe Sayr ey TRA
- City Zip, Code
Y T 4 FL _%35'9f

8. The above named entity submits this statement for the purpose of changing its registered offic

the ofligations of registered agent.

SIGNATURE 4471/!_”-&} 10 . ﬂ‘pﬁge

e or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

/- 7-©®73

Signatura, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when rainstating)

DATE

FILE NOWI!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
TIILE PT O Delete TMLE [ Change [ Addition | & .
NAME LESS, GERALD NAME S
smeer aporess 1620 SURREY TRAIL STREET ADDRESS g
CITY-5T-2IP IMAUMA FL 33598 CITY-S7-2IP ug_,
TILE VS " [ Delete TITLE [ change  [] Addition %
NAME LESS, MARY NAME

streeT anoress (1620 SURREY TRAIL STREET ADGRESS

CITY-5T-ZIP IMAUMA, FL 3359 CITY-ST- 2P

TITLE Borm T ) "] pelste TME - [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-21P

TITLE O belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-51-2IP

TITLE O Delete TITLE [ Change [ Aadition

NAME ; HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-27 ’ CITY-ST-2IP

12. | heraby certify tha_t'lhe infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport 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 directer
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed., or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytirme Phone #




