f

“.+.2003 FOR PROFIT CORPOZATION

FILED
May 30, 2003 8:00 am

Maka Check Payable to Florida Department of State

5/5
UNIFORM BUSINESS REPORT (UBR) _ *° Secretary of State
05-05-2003 90176 049 ***150.00
DOCUMENT # P02000088493 / R
1. Entity Nama
C & L CLEANING CORPORATION
JIVUELILY
Principal Place of Business Mailing Address
T2 SE 17TH AVENUE 712 SE 17TH AVENUE
OCALA FL 34T OCALA FL 34471
2. Principal Place of Bus:ness 3. Mal|lng Address Hll“"( I“ II“I 'II“ Ilm |||ll Il[" Illll 'I]Il llm lu]l lllll "" 'lll
| 220/ NE 45 S & | NE 45 3¢ -
Suite, Apt. ¥, elc. Sune Am [ etc %E CK 'HERE (F MAKING CHANGES
City & State ity & Sjate 4. FEI Number ' Applied For
0O A ]l’-\ ) FfIA d L?iI—A F/(«A 56 - J,’QQ?QO,LO Not Applicable
" ' " e B
5}?4 ’l ‘7 ?%UZW w 0 IA 3 1% C/— 7 ‘? oAy O’\J 5. Certificale of Status Desired O g‘g?q mw"'
6. Nama and Address of Current Floglllerod Agent 7. Namae and Address of Now Registered Agent ]
T T e T e = o e JoNBME o - L RIS T el RN PN
?&];YE NZILIn:GCS('JURT Street Addrass (P.O. Box Number is Not Acceplable)
MIAM) SHORES FL 33138
' City FL | Zp Coce
8. The above named entity submrits this statement for the purpose of chanpging ils registered office or registerad agent. or both, in the Stala ¢f Florida. | am familiar with, and accept
the obligations of regiatered agent.
SIGNATURE M W
hure, lypada or phirfad name of registared afen and tive il applicabie. {NOTE: Rngistared Agant RN réquiied when rainsunng) DATE
FILE NOWI!! FEE IS $150,00 ' .
9. Election Campeigh Financing 5.00 may Be
Aftor May 1, 2003 Fee will bo $550.00 Trust Fund Coniribition. fdded o F:!erss

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 14 "
me D - {J Detete TIE ClcCrangs  [JAcditon | &
NAME CALDER, USA - NAME g
smeer aporess | 712 SE 17 AVENUE STREET ADDRESS 3
orv-st-20 | QCALA FL 34471 L CTY-S1.29 2
TILE D 3 petete e [Jchangs [ Addition g
NAME KNOX, CHERYL NAME
smreet a0oRess | 2261 NE 45 ST STREET ADDRESS
orv-s.ap | QCALA FL 34474 cIY-ST-2p

. JITLE [ Datese HME : [ Change - [J Acitition

CMME e i T T Tt sm =t v e e e B e e e e e R
STREET ADCAESS STREET ADDHESS
GiTY-1- 7P CArY-5T-2F
TnE O Detete TILE ' [ cChange [ Addition
HAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-§1- 2P CIY-ST.2P
e : [ Dakete TITLE {JChange [ Addition
NAME RAME f
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-St-2P
TINE O Datete 1TILE Ochange [0 Addition
MAME NAME
STREET ADDHESS STREET ADDRESS
CITY-51- 2P CiTy-51-7IP

indicated on \
changed. or on an attachmant with an address, with all other like empowered.
AT T AR
I

SIGNATURE: ALy U0y

12. ! hereby cernz manhe information suppliec with 1his filing does not quality for the exemptian stated in Section 119.07(3)(i). Forida Statutes. | lusther cerlify that the information
is report or supplemental report is true and accwate and that my signature shall have tha same leg
of the corporation or |he raceiver or trustae empowersed to exacute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

al effect as it made under oath; that | am an officer or director

SIGNATURE .um_r@b OR PRINTED NAIE oF dnmm: OFFICER OR DIRECTOR

65%2‘5"3"@

Daytima Phone §




