FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 05, 2002 8:00 am§

DOCUMENT #  PO1000085633 Secretary of State

1. Entity Name 7]
SUMMIT CLEAN[NG' INC. 05-05-2002 90063 046 ***150.00 A
Principall Piace of Business Mailing Address
1.3174.GELDEN CIRCLE 3174 GELDEN CIRCLE
' *'.!ACKSON"JILLE FL 32207 JACKSONVILLE FL 32207
2. Principai Place of Business 3. Mailing Address HII"II, “l II!II “l"l l”"l” "'I“lll“lml“" |“I| l"" “lHIII
2074 BELOEA 2174 SEL DEA ¢ S
Suitd, Apt. 4, slc. . Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE -
_ CiIY,l} State City & State 4. ‘FEI Number * Applied For
.)M"(SOV\U\\\Q i F‘I ' ‘<M,\< NON O le€ ¢ F”‘ :)Q" 37 f_/[‘-fo ’—/ Not Applicable
o] -wseZiD oo ye | o COUNED Zi Country - . 8.75 Addition
SLIET T Daval | 735207~ +| TOtuuAle| S Ceieeoisautesios O 878 Aot |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name :
Relinn  B.  Byeas-
BYERS, BELINDA B Street Addresg (P.O, Box Number is Not Acceptab(e) 1
3174 GELDEN CIRCLE 3l eloen  Cudicle
JACKSONVILLE FL 32207
" Saciksonole. FL [35% o7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE __ %4\// % %M ' 4../5_02;

Signature, typad or printect name of regisiered agent and tile #pplicable. (NQOTE: Registerad Agent sighature required when reinstating) . DATE
9. This corporation is eligible to salisfy s Intangible FILE NOW!! FEE IS $150.00 10.. Election Campaign Financing $5.00 May be
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution 0O Added to Fons
(See criteria on back) a Make Check Payable to Department of State
11. - CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE D O peleta TITLE [Jchange  [] Addition §
have BYERS, BELINDA B - nave 3
STREETADDRESS | 3174 GELDEN CIRCLE STREET ADDRESS &
biry-ST-27 JACKSONVILLE FL 32207 CirY-§1-21P &
TITLE O pelete - TITLE - Ochange  [] Addition %
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P - GITY-ST-2IP
i T T e T ] Delete it I - Clchange [ Addition |
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TITLE . ' O pelete TITLE O ctange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2iF
TITLE . 1 Delete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the Information suppliad 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 report 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 director
of the corperation cor the receiver cr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2.2 ,3/ B o gl s BAyels V502 Qi 595 Zio9
R . SIGNATURE AND TYPED OR PRINTEGAAME OF SIGNING OFFICER QR DIRECTOR { Date Daytima Phane #

[




