- -—

2003 FOR PROFIT CORPORATION FILED

g
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am &

DOCUMENT #  P02000030637 Secretary of State
<
1. Entity Name 05-01-2003 90213 035 ***150.00
FLORIDA COMMERCIAL CLEANING ENTERPRISES, INC.
Principal Place of Business Mailing Address
1381 MANOR HOUSE DR. 1381 MANOR HOUSE DR.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
ite, A i . .
Suite, Apt. # ec. . Suite. Apt. #, ete [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FE{ Number Applied For
5q mg&l Not Appiicable
Zi Countr Zij Countr " . it
P Y : P Y 5. Certificate of Status Desired [ $8.75 addiionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TTAW S E
HA AY, JAME Street Address (P.O. Box Number is Not Accepltable)
1381 MANOR HOUSE DR.
TALLAHASSEE FL 32312
City FL Zip Code
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
Signature, typed or printed name of registared agent and tlle it applicable, {NOTE: Registerad Agent signatura required when reinstaling} DATE
<t " EILE_NOW!!!_FEE IS $150,
- 00 . a . [
_"'" R e T S e 8.-EleationGampaign-Francing $5‘_00"Ma‘y_Bé‘
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. | Added to Feas
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e P [ Delete TITLE O Change [ Addition | &
NAME HATTAWAY, JAMES E ' HAME e
stReer aDoress | 1381 MANOR HOUSE DR. STREET ADIDRESS 3
orv-st-zp [ TALLAHASSEE FL 32312 oITY-s1-2IP 2
ol
TITLE 2 pelete TITLE 3 Change ] Addition E)
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-S1-2IP CiTY-ST-21P
TITLE [ Delete TME Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P ‘ CITY-51-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the informatior:
indicatec cn this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach - ra aq wnh all ather like empowered.
SIGNATURE: I S SEr O TESSEQUIRED 4//30/03 &88 983 1177
W INTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dats Daylims Phone

-




