FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

DOCUMENT # P02000034760

1. Entity Name

A & F Custom Cleaning Services, Inc.

Secretary of State

03-03-2003 90950 045 ***150.00

. 'DO NOT WRITE IN THIS SPACE.

30039805

2, Principal Place of Business 3. Mailing Address

290) SW 41st Street, #505

2901 SW 41st Street, #5005

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

T .. vy

City & State City & State 4. FEI Number Applied For
Ocala, FL Ocala, FL 04-3680919 Not Applicatle
' Couniry Zip Country 5. Certificate of Status Desired $8.75 Additional
Marion 32159 \ Marion>' - Certifioate of Status Desired [0 2 Cs o
T e, T R T B 7. Name and Address of Current Registered Agent
e L ; S e ] Name
e I - A i s men | BOAney D, Frasier
fﬁ%Bo, NOT WR|1;E . . - m‘% Street Acdress {P.O. Box Number is Not Acceptable)
lNTH'S SPACE .o "1 2901 SW 41st Street, #505

. w;;“' "t .' . T ) o, ‘ x ) . o . ‘_‘
AT E R )
) | 8Rala

FL | *53%54

+8. The above named entity sybmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Rodney D. Fraaier

ot e, typed or preyid name of regisugred agfnt end e ¥ appiceble.

{NOTE: Registerad Agent sigranue requred when renstaing)

1/24/03
DATE

January 1: May 1 Fee s $150.00 . ] )
- - .After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
e r  ro . Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payable to-Florida Departmant of State
=10, OFFICERS AND DIRECTCRS RN i v
fme P e - e
“NAME Rodney D. Frasier NAME - . K ?,
 SRETANRESS | 29001 SW 41st Street, #505 " STREET ADORESS - Lt - @
arv-si-2p- | Ocala, FL 34474 unv-zp I T8
me CTME : PR ﬁ
NAME O ) R T ! | G
STREET ADDRESS STREET ADDRESS e : )
EXE I3 3o " &
CITY-5T- 2P . Ciy-st-zp. st N
TmE CUNE. T q{ T e T
HAME ; NAME ‘f, o ~t ‘ T ”*'-,\ -’,: {am. ‘ R ‘ . ,I . ;— .\. . -
STREET ADDRESS STREET ADDAESS. CLe T EYY =1L n
CNY-ST-7P —— e - OSP4 e DO NOT.» WRLIE~ o |-
TLE . ."'TLE - :' . " RN “\ . K - - iy . ‘ i . B
e e = INTHIS SPACE:- -~
STREET ADDRESS STREET ADDRESS . v w-- SR ST : r S
CY-§7-ZP | OTYST-2P Nt e e ] s -
TILE me T e . " " .
NAME JNENE AN P \
STREET ADDRESS . STREET ADDRESS < - .
av-g1-7p oS S < TR
e SELE - e e " T . s
NAME WAME PR PR (e
STREEY ADORESS STREETADDRESS P . . S
eTY-§1-39 CY:§I-BR T ‘. T L B

12. | hereby certily thal the information supplied with this filing does not qualily for the exemption stated in Section 113.07(3)(i). Florida Statetes. ! further cerlify that the information
indicated on this repurt or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of the corporation o the recgiverarJRAstee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appeass in Block 10 o on an




