- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

P02000025508

A B&T CLEANING & RESTORATION SERVICES, INC.

Principal Place of Business Mailing Ad
3350 ULMERTON RD. STE 8

CLEARWATER FL 33762

dress

3350 ULMERTON RD. STE 8
CLEARWATER FL 33762

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

ecretary of State

04-25-2003 90151 008 ***150.00

LT

City & State City & State 4. FEI Number Applied For
O L/Cf 3 Not Applicabie
Zp Country Zip Country 8. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - I D e Name s~ -—- * = ~ - TE
JANSSEN, Street Address (P.O. Box Number is Not Acceptable)
3350 ULMERTON RD, STE 8
CLEARWATER FL 33762

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registared agant and tlle if applicabie.

(NOTE: Registered Agent signalure required when reinslating)

DATE

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

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. . ' GFFICERS AND DIRECTORS 1.
L D e [Trtes. .S(J(_](l( O Delete TILE ) Clcrange [ Addition
NAME SSEN, BART NAME . o
STREET ADDRESS 3350 ULMERTON RD, STE 8 STREET ADDRESS g{ € O "L’
CITY-5T-2IP CLEARWATER L 33762 X CITY-ST-2IP Ce (s
TLE § f}c VP  (gdddron) Opeee L O] Change [ Addition
NAME e Jonse€e NAME
STREET ADDRESS };3 So Ulm S M C‘/-? ' STREET ADDRESS
CITY-57-21P CleGriot /CL 376> CITY-8T-ZiP
TILE Exec. y? ( 455 FTreas . O Delets TITLE [ Change [ Addition
NAME LOU(SQ In NAME ) T )
steeTanohess | 22 r{é,\ /Z_a/——-j' e f GJJ‘ STREET ADORESS
CHTY-ST-71 C _EQ /U-) a 2; - 33 76 d CITY-§T-2IP
TILE £xsc- U¥ / ( ¢d et fron)0 eise T Clchange [ Adaiion
NAME NAME

G %ﬁ vse
STREET ADDRESS ng be (‘C m e Fonm A SHe ¥ STREET ADDRESS
CITY-ST- 7P dgf-g’ Yot Q AL 277¢C2 CITY-§1- 2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-ST-21P CITY-ST-2IP
TITLE O Gelete TILE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that-lhe informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify 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 oath; that | am an officer or director
of the corporation or the receiver or trusiée empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE:

t//;,s/ 7 DS 5T

)ﬁNA’I’URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

YLARRIYY

W

CR2E034 (10/02)



