2003 FOR PROFIT CORPORATION

FILED
Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ngNUMENT # P01000095537

PRO CLEAN CARPET CLEANING, INC.

ecretary of State

04-11-2003 90208 046 ***150.00

Mailing Address
~BGH-BIeYEARECT
PENSAGOLA- 31605,

Principal Place of Business
SOHE-SHAARICCT™
BENSACOLA-EL.33505

2. Principal Place of Business

3. Maiiféngc(idre§ éﬁ_ Q S{_

AR AR

|2 E, wrdlen St Fe T

Syite, Apt. #, etc. .F Suite, Apt. #, E;Le/j
‘5» { l .

E

<& [WTHECK HERE IF MAKING CHANGES

City & State

ﬁty & State
€w QLo

L E(

Applied For
Not Applicable

4. FEI Number 59'3748891

CA LD
Country

Zip Zip

32<O( 3Il<0

COU% S A—

$8.75 additiona
Fe& Raquired

0

§. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstemd Agent

““DEBLANDER, DAVID J
SHE-RKYTARECOURT
—PENSACOTE FL 15505

= S Sl

=Namare—m—em—r e S5

Street Address (F.O. Box Number is Not Acceplable)

City Zin Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the chligations of registerad agent.

SIGNATURE

Signature. typed ar printed name of registared agent and title if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

ClLE-NOWUI—EEEC- 245000

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campagn Financmg
Trust Fund Contriution.

$5.00 May Be
Added o Fees

10. "~ OFFICERS AND DIRECTORS - -~ . 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PD 1 Delete e [1change  [J Addition
NAME DEBLANDER, DAVID JOHN NAME
STREET ADDRESS | S@49-SKYHAKECOURT™ ‘M Ol Ucw STREET ADDRESS
A~
orvsior | RENSAGBHAFES2505~ (s Brece T 3250y omsiee
. THLE VD O nelete TITLE O change  {J Aadition
NavE DEBLANDER, KATE |4 (X.@gun Uty O, | e
= STREET ABDRESS | SGH2-SKY-LAKE-COURT STREET ADDRESS
A ece, ¢(
onv-sT-2P | PENSACELAPL3230% & B"e_ < ';‘.’r\ et e
TITLE | DeEele TILE C-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2P
TIMLE 7 Gelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin,

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

SIGNATURE:

é; 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 accurale and that my signalure shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SaRsgUSiRENRf 2

H-T7-O> &SO 4K(-ESOO

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

i

CR2E034 (10/02)



