2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

P01000121676

CHEM CLEAN CARPET & UPHOLSTERY CLEANING, INC.

Secretary of State

05-05-2003 91893 030 ***158.75

Mailing Address
204 CORK ST.
LARGO FL 33770

Principal Place of Business
204 CORK ST.
LARGO FL 33770

VNI A

2. Principal Place of Business 3, Mailing Address

N30 ¢ilevelwnd St

P Bus IS

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

VWO 2-70O

WECK HERE IF MAKING CHANGES

é&Sl&le i R .

Citf & State

.

Applied For
Net Applicable

4. FEI Number

Zip Countly Zip

331y \ S35

Country,

PI»—L—Q,LAS

[ﬂ/ $8.75 addiional

5. Certificate of Status Desired Fes Required

=

== §;~Name and-Address of Current Registered Agent——

——-———7:-Name and-Addresa of New Registered Agent=—

PARTON, JAMES E
204 CORK ST.
LARGO FL 33770

Name

-5 N&\p%ﬂoq—:r +

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

\D 0 Clenelhnr Sy, ¥on

FL

O rrrsstes 55% o

the obligations of registered agent.

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

) ’

4/“7/0%

SIGNATURE

Signature, typed or prinied nama ol islered agant ghd tle il apj

(NOTEWAgsm signature required when reinstating)

Cate

L L 18. "
After May 1, 2003 Fee will be 3550.00 ~—
Make;Check Payable to Florida Depariment of State

~—8.-Election-Campaign.Financing .. $5.00.May.Ba —
—Trust-Fund Contripution.. Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE D TITLE e fecfange [ Adaition
mvE " | AUSTIN, SAMMIE NAME S.Ne lt, Fomo Jdv -

sTReeT aDDRESS | 204 CORK ST. STREETADDRESS | V1 3B creniinrd Ki-.F 20

orv-s1-zP | LARGO FL 33770 CTY-ST-2P al ; €L 3315

TILE [ Oelste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-87-2IP CITY-ST-2IP

ME ~ | e — - O pelete TITLE [ Change [ Addition
NAME i NAME —

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-8T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ celete TITLE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F GITY-§T-2P

THLE [ oelete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

changeq, or on an attachment with an address, with ail other like empowered

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 31 if

4/7/9% Gz d 273l

Day‘hme Phane #

AV Y01G640

i

CR2E034 (10/02)



