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UNIFORM BUSINESS REPORT (UBR) Sgp 03, 2003 8:00 am
DOCUMENT #  P0O2000019448 B ecretary of State
1, Entity Name ‘i 09-05-2003 90114 005 ***550.00
we
XTREME CLEAN BY JAMES, INC.
Principal Place of Business Malling Address
5670 CR 427 N 5670 CR 427 N
SANFORD FL 32/t SANFORD FL 321 ]
Sule, Apt. #, etc. Suite, Apt. #, etc. J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
DELTanA  FL- becyednA FL. 0Y-35976/0 Not Agplcable
Zip Country Zip Country " ‘ $8.75 Additional
?_)9'7 3 g U S 393 ) S 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
RAM_Bp' BYRON Street Addrass (P.O. Box Number is Not Acceptable)
6551 W. FULTON ST.
SANFORD FL 32771
'!»,., 'su | - "~ City FL Zip Cade
8. The abdve named entity submit§-his statement for the purpose of ehanging its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
thé obligations of registered agent:
SIGNATURE -
Signature, typed or printed name 0f registered agant and title if applicabla. (NOTE: Registerad Agsnt signature réquired when reinstating) DATE
| FHEE-NOWHHSFEE 1S~ 5550:00™ TS S =S - T
- ! 9. Election Campaign Financing $5,00 May Be
After September 10,2003 Fee will be $750.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D . . 1 Delete TITLE [ Change ] Addition
NAME RAMBO, BYRON NAME
smeET aporess 1655-1 W. FULTON ST. STREET ADDRESS
orv-st-ze  |SANFORD FL 32771 CITY-ST-2F
TIILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZIP
TITLE {1 Delete e 1 Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ziP
TMLE 1 Delete TITLE Tl change [ Addition
NAME . NAME ' ) ) e i—
STREET ADCRESS, e e m—o o WesmmEETAODRESS T T T T
CITY-ST-2P CITY-ST- 2P ¥
TITLE ] Delete TITLE (] Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TMLE [ Delete TILE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

changed, or on an attachment with,

Sdk(“' -

iﬁ?ﬂrnﬂE ()

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR D{RECTOR

)

)

- Date

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trystee empawered lo execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

addrgss, with all other like empowered.

QFRER
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CR2E034 (4/03)

Dayiime Phone #
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