2003 FOR PROFIT CORPORATICN

UNIFORM BUSINESS REPORT (UB

FILED
May 05, 2003 8:00 am
Secretary of State

PSSNUMENT # P02000029536

SUPERIOR CLEANING SPECIALIST, INC.

04-21-2003 20406 030 ***150.00

[PAPAVET RV YN |

Principal Place of Business

Mailing Address
1397 WINTERVILLE ST. 1397 WINTERVILLE §T.
DELTONA FL 32725 DELTONA FL 32725

(ARG I DA

2. Principai Place of Business 3. Mailing Address
Suite, Apl. #, ete. Suite, Apt. #, elc. O GHECK HERE IF MAKING CHANGES
Chy & State City & State 4. ﬁEJ__N e Appliad For
AV] Y TR S Not Applcable
Zip County Zip Country artficate of $8.75 aditional
5. Certificate of Stalus Desired O Feo Required
8. Name and Address of Curreni Refistered Agent 7. Name and Addresa of New Registered Agent
———— P e R e S LT e ~Name ———————— e ——— —— ————— e e
WILLIAMS, S ON L Street Address (P.O. Box Number is Not Acceptable) ]
1397 WINTERVILLE ST.
DELTONA FL 32725

City

FL [zm Code

tha obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the Stale of Florida. | am famiilar with, and accept

SIGNATURE
M Sionare, typoc of prifited reme of regisiered agent and s i spplcabls.

OATE

{NOTE:

o Agont iy

raGUAred when reingtating)

‘| wake Check Payable to Florida Department of State

FILE NOW1! FEE IS $150.00
After May 1,2003 Fee will be $550.00

8, Elaction Campaign Finaneing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034 (10/02)

—-——

10, QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES 70 OFFICERS AND DIRECTORS IN 11

TE d E/Ha Y P_ 00 Detete e [Jchange [T Addiion
| waME A \ , NAME
~[" sTeet ADoRESS un L*.'e‘wj,“'a'"'s STREET ADDRESS

CITY-ST- 2P 137'){1-1(‘0 rilly 3 CITY-§T-21

s Qe ldnne, g 3202 Tv-StT-2p

ATLE T : CJ Deley IE CChange T Adition

NAME RAME

STREET ADORESS STREET ADDRESS

crty-§1-1p CITY-ST- 2P

WILE [0 pelete nnE [ Changs  [J Addition
| e e C e BRME L ] s e s e e

STREET ADDAESS STREET AD

CIY-ST-21P CIY-§T-217

Tne 1 oetete TME [change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-57- 2P CITY- 512

TITLE [ peiets Tme [ change [ Adaition

NAME N NAME

STREEY ADORESS STREET ADDRESS

CITY-§1-2P ciy-st-zp

TILE 3 Deteta me [)Change (3 Addtion

HAME NAME

STREES ADDRESS STREET ADDRESS

CINY-ST-2IP CITY-57-20

SIGNATURE:

12. 1 heraby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information -
indicated on this report or supplemental report is true and accurale and thal my signaiure shall have the same legal effect as if made under oaih; that | am an officer or director
of the corparation or the receiver ar frustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changad. of on an altachment wilh an address, with afl other like empowered.




