s

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P02000010487

MAGIC CLEANING OF NORTHWEST FLORIDA, INC. .

Principal Place of Business
P.O. BOX 16552
PENSACOLA FL 32507

Malling Address
P.0. BOX 16552
PENSACOLA FL 32507

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 13, 2003 8:00 am
Secretary of State

03-13-2003 90092 047 ***150.00

A A

[0 CHECK HERE IF MAKING CHANGES

SIGNATURE

8. The above named entity submits this staternent for the purpose of
the obligations of registered agent.

changing ts registered office or registered agent, or both,

in the Stats of Florida. | am familiar with, and accept

Signalure, typed or printed name of regisiered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

OATE

“ FILE NOW!!I FEE IS $150.00
. «After May 1, 2003 Fee will be $550.00
Maké_Check Payable to Florida Department of State

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e QeSO [ Delete TTLE []Change [ Addition
NAME MNTTW \ arssrorS NAME
Toaad W
STREET ADORESS | VAW, o, Asiam STREET ADDRESS
CITY-ST-2IP %ﬁ@tc&h ?h e s CITY-ST-71P
THLE SE.L\TQ-“(QS n 7 Delete TLE [ change [ Addition
NAME - LomeTond % NAME
STREET ADDRESS | AN, cm\_w STREET ADDRESS
CifY-§T-2P e YU 30L CITY-ST-2P
TIME T T e T T e MiE T s v e s o S Y nge” T [ Addiion ||
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-ST-2IF
TILE O Detete TITLE [ change  [C] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIE [J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE 1 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY- ST-2F CiTY-§7-2IP

SIGNATURE: ¢

uired by Chapter 607, Florida Statutes; and that

e

12. | hereby certify that the information supplied with 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 ar supplemental report is trug and accurale and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as req
changed, or on an attachment with an address, with ail other like empowered.

my name appears in Block 10 or Block 11 if

3-5-3 @07y

Date

Daytime Phone #

City & State City & State 4. FEI Number Applied For
G\~ \\Oo3¥F¥F ) Not Appiicable
Zip Country Zip Gountry 5. Certficate of Stays Desied ~ [J  $8-79 Additional
4 Fee Required
6. Name and Address of Current.Registered Agemt _ . o =~ P _ 7._Name and Address ot New Registered Agent. e |- -+
Nama

LANGTON, KENNETH A Streat Address (P.O. Box Number is Not Acceptable)
1914 CORAL ISLAND ROAD
PENSACOLA FL 32506

’ ity FL [ 2P Coce

CR2EQ34 (10/02)




