2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

BARTON CLEANING, INC.

PO1000105120

Secretary of State

03-17-2003 91051 024 ***150.00

Principal Place of Business
18580 HOLLY ROAD
FORT MYERS FL 33192

Mailing Address
18580 HOLLY ROAD

FORT MYERS FL 33132

2. Principal Place of Business

3. Mailing Address -

AR A

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-1 150336 Not Applicable
Zip Country Zip, Country . ‘ $8.75 Additional
'J{J{:‘ \7_ ‘){Dfﬂ \L 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FRANCES '~ :

BAHTON'--F!-AI!—C TS T e e~ - Street-Address (P.O. BoxNumber is' Not Acceptable) =" == - -~ — -
18580 HOLLY ROAD
FORT MYERS FL 33192
Tos L & R
=T City Zi cig

a

FL | "2%8,1

8. .‘Thle_above named entity submits ;his statement for the
-'ﬁpé'éb!igations‘of regislpred agent.

SIGNATURE

o Pater

purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

313-03

Signature, typed of printed name of registered agent and titla'ﬂ'applisable

(NOTE: Registered Agent signature raquirad when reinstating)

DATE

- After May 1, 2003 Fee will be $550,00 j‘
Make Check Payable to Florida Department of State

FILE NOW!!I FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be |
Added to Fees

10. QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e D . T Delete THLE (M Change  [7] Addition
NAME BARTON, FRANCES NAME -

sTreet aporess | 18580 HOLLY ROAD STREET ADBRESS ‘ A

arv-st-zp | FORT MYERS FL 33192 GiTY-ST-2P 4(01—’( n\% M ,1('\_ ’-’Pﬁ e I

e O Delete TTLE N [ Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE [ Detete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F T s T OTV-§T7Ep T7TFT s TR T T T e e e e et s e

TITLE L] Delete 1I1LE [Cchange  [J Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST- 2P OITY-5T-2IF

TTLE [ Deleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE J vetete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-71 CITY-ST-2p

QIIRED

h 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 cath; that | am an oificer or director
of the corporation or'the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3 /Z2-03

Date Daytime Phone #

CR2E034 (10/02)



