r
'

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04,2003 8:00 am

PECH)US:NEJmI:ﬂENT # P02000000879

SUPERIOR PROFESSIONAL CLEANING, INC.

ecretary of State

04-04-2003 90157 013 ***150.00

Mailing Address
P.C.BOX 1108
ALACHUA FL 32616

Principal Place of Business
P.0.BOX 1108
ALACHUA FL 32616

2. Principal Place of Business 3. Malling Addrass

A (4o Sy

MG AR

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

[ CHECK HERE IF MAKING CHANGES

i 6.~ Name and Address ot Current Registered Agent

City & State City & State 4, FEI Number Applied For
\ A (7.0 £L. é\ 071 Q/ ?)0-?3 Not Applicable
Count: Zi t L
E 3 ﬁ. 1 5 ey ® Country 5. Certificate of Stalus Desired O gg'ggqlﬁ?g&tm"al

7=Nameand Address ot NEw RegisteradaAgent

BECKHAM, SHANE A
7215 NW 152ND PL
ALACHUA FL 32615

T Shane 4 Bec W inanm

Straet Add[ s&' &Box &ber ISN Acceplablsl O \_jh 6 _\_

o Q\ (L(‘_J_r\ LAA

FL

evellw

the obligations of registered agent.

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 Fiorida. | am familiar with, and accept

SIGNATURE

-

Signature, typed or printed name of registered agent and tite it applicable.

{NCTE: Ragistered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
p After May 1, 2003 Fee will be $550.00
:Make Check Payzble to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celete TITLE [JChange (] Addition
NAME BECKHAM, SHANE NAME
STREET ADDRESS | 7215 NW 152ND PL STREET ADDRESS
CITY-§T-2IP ALACHUA FL 32615 CITY-ST-2P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GRY-ST-71P CITY-ST-21P
_TITLE - BB e i {)efg{ef—-——- (e B i == =[] Girtnge ~—— =3 Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-28P
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

ingicated on this report or supplemeggalgeport is true and accurate al
of the corporation or the recalver o

changed. or on an attachment wi

SIGNATURE:

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that { am an officer or director
repo[jt as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
WEre

SBGNATUHE: HE@U RED

2/23103 (385) Ug0-218]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Dayiifa Fngne #

AV ECBOL00

CR2E034 (10/02)



