2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #~~ PO1000101112~

1. Entity Name

J & F CLEANING SERVICE INCORPORATION

Principal Place of Business

3006 OLD US ROAD
MARIANNA FL 32446

Mailing Address
3006 OLD US ROAD
MARIANNA FL 32446

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc.

FILED

Apr 16,2003 8:
ecretary of State

04-16-2003 90107 045 ***

I3

00 am

AY  T0SYS00

150.00

BRI A

[ CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FE} Number Applied For
59-3751952 Mot Applicable
Zip - Countr Zi Countr . it3
P uriry P Lty 5. Cerificate of Status Desired I} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORD, DOMINIC ™
3005 OLD US ROAD -

-

Street Address (P.O. Box Number is Not Acceptable)

MARIANNA FL 30448 sz - -

S mmm—— e T T L0 — —— e

T e

< City

o

FL

Zip Code

SIGNATURE

8. Th& above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am famnhar with, and accept
the chligations of registered agent

Signature, typed or printed ri:;)me of registered agent and tite if applicabla,

(NOTE: Registered Agenl signature required when reinstating)

DATE

Make Check Payable to FtoridH;JDepartment of State

'FILE NOW!!! FEE.-IS $150.00
After May 1, 2003 Fee ¥ill be $550.00

9. Electicn Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added o Fees

OFFICEHS AND DIRECTORS l 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 "
D T O Detete O Ol Change [ Aodition |
FORD, DOMINIC NAME =
streeT Aooress | 3006 OLD US ROAD STREET ADDRESS g
cmy-sT-ze | MARIANNA FL 32446 CITY-5T-2P g
D O Dette TILE D) Change (] Addition %
MAXWELL, JESSICA NAME
sTREET AnoRess | 3006 OLD US ROAD STREET ADDRESS
CITY-ST-7IP MARIANNA FL 32446 CITY-ST-2iP
1 Detete TITLE [ Change [ Additien
NAME
. GTREET ACDRESS [ S S S e cmeTcmiean o < STREETADDRESS | oo — - _— - — -
CITV-ST-ZIP CITY-$T- 2P )
] Datete TINE (J Change [ Acdition
NAME .
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P
[J Detete e ] change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP I CITY-ST-2P
. [ Delete . TIME [J Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP - o

SIGNATURE:

changed, or on an atta ent with an address, with all cther like empowered.

12. | hereby certlfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the samie legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oOr trustes empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 111

brl&um/lﬁ}".quszrj /M,w well /- /3403 353/526-

"SIGNATURE AND TYPED QR PRINTES NAME OF SISMING OFFICER OR DIRECTOR

Date Daytime P

hene #




