| T BROOKS, FRANKLIN ="

2002 UNIFORM BUSINESS REPORX (UBR)

R | 1
*_“—é

FILED
Jun 13, 2002 8:00 am

DOCUMENT # . P01000055584

BAND N CLEANING COMPANY

Secretary of State

05-12-2002 90569 022 ***150.00

Principal Place of Businass Mailing Address
Arptemg /035 Steen R

MONTICELLO FL 32344 MONTICELLD FL 32344

-RE-2-80%-29- 7 0%S™

3teen Hd,

-
R A

2. Principal Place of Business 3. Mailing Address

1055 Steen R4, ;

Suite, Apt. &, slc. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FE| Number Applied For
| Wond it e /o F L $G-3725 00N Nol Appiicable
Zip . i Zip Country 5. Certificate of Status Desired O $8.75 Additional
32-? W A’ Fee Raquirad
- 6. Nama and Address of Current RepisteredAgent- . _ .. _ ~ | 7. Nameand Address of.Now-Ragistered Agent .- e, . _ -. ..|...
Name

REZBEK29- 10575 Steen Ad.

Strent Addrass (P.0. Box Number is Not Acceptable)

MONTICELLO FL 32344 -
City FL Zip Code
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE .
Signature. lyped or prirted name of registarad BQarit and Like If spplicable. {NOTE: Regimered Agent sigraiun ragured when raingtating) " DATE
9." This corporation is eligibla to-satisfy its Intangibie FILE NOW!I! FEE IS $150.00 1 . o
. s L 0. Election C; n Financin
b fax filing requirement and elects to do so. After May 1, 2002 Fea will be $550.00 Trz‘s:tlFundagopr::'?buﬁ:n. g s. dsd'aodqoggsae
{See critaria on back) O Make Check Payable to Depariment of State

" OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11

— = =
L D . P P "J # 7 elete _ TIRLE C+3 Nerdter - Mwugef' 7 Changs X Addition g.
e BROOKS, FRANKUN ~ Fres/dea - WA D1 Stcen R4, g
STREETADDRESS | AT=g=BO¥R0° /CS9 Stean Rd.. STETAODNESS |y ) 3
orv-s1-ze | MONTICELLO FL 32344 £ITY-ST- 2P ontice tlo, Ft. 323y y Lé;g
e s Aloredeo, O betee e ' Oomne O adsion ) 5
NAME NAME . -
STREET ADDRESS STREET ADDRESS
Oiy-S7-2° CY-S1-21P
TITE O Deiete O Change [ Acdition

T e N, L .
fSReeTAbDRESSY o ) ) smeevavDRess | T ot S e e ] N

CHAY-ST-21P CITY-ST- ZiP
TIILE O tetetn TME O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-71p CIY-ST- 2P . N
TME O etetn ut: O} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-s1- 2P Ciry-sT-21P
THLE 7 telete O Cange [ Addition
NAME
STREET ADDRESS STREET ADDAESS
CIvy-S1-2ip CITY-§T- 2P ,

indicated on this report
of the corporation or the raceiver or frustee empowered lo execule this report

changed, of on an attachment with an addre , with all other like

SIGNATURE:

SIGNATURE AND

red.

13. | hereby certify that the inlormation Supplied with this filing does not qualify for the exemption stated in Sectign 119.07(3)(i). Florida Statutes. | further certify that the infermation )
or supplemental repart Is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Floviga Statutes; and that my name appears in Black 11 or Block 12 if

as req

- - T ey o
D OR PRINTED NAME OF BIGNING QOFRICER OR DMECTOR

o4 —2Y-02 99724987

Carime Phore ¢ Lt 2 6 |



