2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn)

DOCUMENT #  P02000087156

1. Entity Name

T & J QUALTY CLEANING SERVICE, INC. |

Principal Place of Business
P.0. BOX 633

WMIDDLEBURG FL 32050

Mailing Address
P.O. BOX 633

MIDDLEBURG FL 32050

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED

Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90295 038 ***150.00

AN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
D7-00RSESS Not Applicable
2P - -~ |~ Cou_m.ry_ STes : éE._.. —— . ,_.:_j‘.;.:c.:_?.u,mr! = .- -.|,.5._Certificate of Status Desired O_ . $8.75 Additiunal
T e = ——=Fea Raquired —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLOOMER' GEORGE M Il Street Address (P.C. Box Number is Not Acceptabie)

2362 BLANDING BLVD.

MIDDLEBURG FL 32068
City FL Zip Coce

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 reqistered agent,

SIGNATURE

Signature. typed or printad name of registered agant and title 1 applicable (NOTE: Registered Agent signatura required when rainstating)

DATE

]

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

9. Election Campaign Financing

Trust Fungd Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. Enl OFFICERS AND DIRECTORS N KiF ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

e PD O elete e D Xfchange [ Additon
NAME FREET, TAMMY R ' NAME <reet Thn, mie R

streer anoress | 5469 COUNTY RD. 218 STREET ADDRESS |2, <f %, dg\{pﬂ 25 Land) g DrivE

CIFY-ST- 2P MIDDLEBURG FL 32088 on-s-2P [Sacksonville SlA (3 22233

me | VD 3 Delete TLE [l change L Addiian
NAME JOHNSON, JERRY L NAME

sTReer ADDRESS | 4408 ELI WHITNEY DR. STREET ADDRESS

ory-s-22 | MIDDLEBURG FL32088 - = = om = - coommpmrm ~romin [JnOTVaST- 2P | e b s 5o = 2 o e o %o e o

TITLE R (] Delste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

£TY-ST-2P CITY-5T- 2P

TITLE O pelete TITLE [CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP OITY-5T-2P

TITLE [ pelete TITLE [Ochange  [J Addition
HAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ zelete TILE [ change [ Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2IP CITY-5T-2P

12. | hereby cerlifg that the informalion supplied with this fikn
indicated on thi

3 does not qualify for the exempticn stated in Section 119.07(3¥i), Florida Statutes. { further certify that the information
s report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeptt with an addresg, with all other like empowered.

SIGNATUR

OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN)|

Fost/yy 31570

Daytime Phcna #

1Y #90.290



