FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam May 01, 2003 8:00 am

DOCUMENT #  P02000109033 Secretary of State

1. Entity Name 05-01-2003 90222 010 ***150.00

CORPORATE CLEANING SERVICES OF TREASURE COAST, |

NC.

Principal Place of Business Mailing Address

1144 SW (RVING ST 1144 SW (RVING ST

PORT ST LUCIE FL 34383 PORT ST LUGIE FL 34983

I S IR AR RN
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEr Number Applied For

l 6@05 (D 5 Not Applicable

Zip Country Zip Country . v 5. Certificate of Status Desired O gi'ggq:::’égﬁma'

T 6. Name and Address of Current Registered Agent e ~ 7. Name and Address of New Registerad Agent

Name
FAIRLEY, THOMAS ALEX Street Address (P.O. Box Number is Nolt Acceptable)
1144 SW IRVING ST

PORT ST LUCIE FL 34883

City ' FL Zip Code

8. The altove named entity submlts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florlda | am familiar with, and &&cept
the obllgattons of regxs[ered agent ,

smeNA‘F«QRE
Signalure, typed or printad nams cf registered agent and Lille it applicable, (NOTE: Registered Agen! signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
Atier May 1, 2003 Foe will be $550.00 e o o eeenS 1y 85,00 way e
Make Check Payable to Florida Department of State ’
10.° " OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D A ] Detete TIMLE 'F‘/ T - PR Change [ Addition
NAME FAIRLEY, THOMAS ALEX HAME '
staeer anoress | 1144 SWIRVING. ST STREET ADDRESS
arv-st-zr | PORT ST LUCIE FL 34983 CITY-§7-2IP
e [ Delete TITLE V/ S Falrl ’\a,\\ .H . [Dchange ] Adition
NAME NAME e{i } . g(
STREET ADDRESS . STREET ADDRESS i S TIV‘\ . 3“%?)
CITY-ST-2P CITY-$T-2IP 8" LUCAe\ FL—
e e m om T - I Delets 4 e e - - [IChange =* [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2P
TITLE [ Gelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TILE O peleta THLE : {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
e {1 Detete TITLE [JChange [ Addition
HAME NAME -
STREEY ADDRESS STREET ADDRESS
CITY-S7-2P I CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qu:
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an addrgss, with wered,

SIGNATURE: ___BI/SNATTU IRED V/zﬁé 3 F72-8% 1625

SIGNATURE ANDTYPED OR PHINT? NAME OF Slw OFFACER OR DIRECTOR [ féte Daytime Phone #

y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S L LU

ny

CR2EQ34 (10/02)



