2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000000368

COMMERCIAL WINDOW CLEANING, INC.

AY  92EEZ00

ecretary of State

04-11-2003 90076 011 ***150.00

Principa! Piace of Business
638 HENDERSON ROAD

Mailing Address

638 HENDERSON ROAD

JACKSONVILLE FL 32205~ "~ - -~ = JACKSONVILLE'FL 32205~ ~~ 7 ™ —— = T T T T T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE \F MAKING CHANGES

City & State City & State 4, FEt Number Applied For

59.3486455 Not Applicable
i Zi Count . iti
Zip Country ip ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

VALDES, CARLOS M Il
638 HENDERSON ROAD
JACKSONVILLE FL 32205

Street Address (PQ. Bex Number is Not Acceptable)

City

Zip Code

FL

8. fhe above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

Wi
I

vy

SIBNATURE

Signature, typed or printed name of registered agant and titie it applicabla.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
_Make Check-Payahle to Florida Department of State .

—

9.

~ Trust Fund Contributicen.

Election Campaign Financing

$5.00 May Be
Added to Fees

et -

10. QFFICERS AND DIRECTORS n. ADDITIONS,‘CHANGES TO OFFICERS AND BIRECTORS IN 11

e P CRrewos F Detele TinE ?ﬁhange (] Adaition | &

v |VALDES,.QARIGE M Il v Vaiawes, Cavios HA - 11 2

steeT aoress (638 HENDERSON RD smeErroiess | (o2 HerdLrse n 3

omv-si-zp IJACKSONVILLE FL 32205 CITY-5T-2P ESonvile. TL 2226S e

e e o

TITLE S 3 Delete TITLE [ Change (] Addition 8

NAME VALDES, TAMMIE P NAME

sTaeer ADDRESS 638 HERDERSON RD STREET ADDRESS

arv-s-2  |JACKSONVILLE FL 32205 uy-51-2¢

TLE [ Delete e [ change [ Addiion

NAME ] NAME

STREET ADDRESS STREET ADDRESS

ciry-st-gp | CITY-ST-21p

mE ¢ 2 Delete TME Cithange  [J Addition

NAME NAME

STREET ADDRESS . A STREET ADDRESS

CiTY-3T-2P ' o CITY-ST-2iP

TME O Delete TILE [ Change (] Addition,

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 7P CITY-5T-21P

TITLE O delete TILE [0 Change [ Addition
SHNAME -~ e e e - | S

STREET ADDRESS = Y SiREET ADDRESS ™ 2—-‘———:‘*————.%&:_&&5_ i

CITY-ST- 2P CITY-ST-21P ) N

12, | hereby cernfy thal the information supplied with this ft|ln[? does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ul3[o2  (ao)1%1157

indicated en this report ar supglemental report is true an
of the corporation or the jecei
changed, or on an attaghmen

SIGNATURE:

1 Or trustee empowered tg

owered.

~

#

"BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

! Date Daytime Phona #




