. FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000041094 Secretary of State
1. Entity Name 01-13-2003 90079 041 ***150.00
BEMBRY'S CLEANING SERVICES, INC.
Principal Place of Business Mailing Address
3299 NORTH AVE 3299 NORTH AVE
BARTOW FL 3360 BARTOW FL 33830
I I SRR AT A
Suite, Agt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ‘ Applied For
BA-o54008 Not Applicable
Zlp Country Zp Couatry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?fggg;:f’;lfYD SR Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880
City FL Zip Code

8. The above named entity submits this slatement 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
" Stgnature, typed or printed name of registared agent and titla if applicabla (NCTE: Repisterad Agent signature required when raingtating} DATE
FILE NOW{!! FEE IS $150.00 ' )
’ 9. Election C 2ign Financin
4 After bay 1,.2003 Fee wilt be $550.00 . Truslllggndaéno‘;tlr?;utigln‘ " O fdsd.egotohl’laeisa °
! Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D [ petete TILE [ Change [ Addition
NAME BEMBRY, ERIC D SR NAME
staceT aooress | 77 DEENA WAY STREET ADDRESS
crv-st-ze [ WENTER HAVEN FL 33880 CITY-ST-2IP
TITLE D O telete THLE [ thange ] Addition
NAME BEMBRY, CATHERAINE HAME
streer anorzss | 77 DEENA WAY STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL. 33880 CITY-$T-2P
TITLE D [ etete TITLE {JChange [ Addition
NAME BEMBRY, EMBRIDGE NAME
STREET ADDRESS | 3299 NORTH AVE STREET ADDRESS
CITY-ST-ZIP BARTOW FL 33830 CiTY-ST-Z8P
TITLE ’ 71 Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE . [ Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P ] CITY-ST-21P

12. | hereby certify thai:the information supplied with this filing doas not qualily for the exemption stated in Sectien 119.07{3)(i), Florida Statutes. | further cerlify 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 cath; that | am an officer or direcior
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreggs, with all other like.empowered. .

SIGNATURE: _ Gt ,ﬁm /)63 AR/

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGMNING OFFICER OR DIRECTOR Date Daytime Phone #

LRFIvS VE V) ||

nv

CR2E034 (10/02)




