FILED

AV wavaoo

UNIFORM BUSINESS REPORT (UBR) MSay 0? 200?} gtﬂg am
- ccretary o atc
DOCUMENT # P02000111937
1. Entity Name 05-05-2003 90345 003 150.00
CLEANLINK FLOOR CARE, INC.,
Principal Place of Business Mailing Address
173 EMERSON STREET 1735 EMERSON STREET 11036353
SWITE § SUIE 5
i B “"""“Ml"l “m "m "m "m um ’m“ml m“ "m ‘“l lm
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI er Applied For
A ﬁai’ - O }[dp 700/ f/ Not Applicabia
ap Country Zip Country 5. Certificate of Staws Desred ~ []  98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—Nerme
RODNEY, B. W Street Address (P.O. Box Number is Not Acceptable)
8191 WOODPECKER TRAIL
JACKSONVILLE FL 32256
. ' City FL | 4 Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.
" SIGNATURE
. Signature, typed or prir:ten nama of registered agent and title if applicable. (NGTE: Registares Agent signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) I )
, . 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 d ot 0 A £
" Make Check Payable to Florida Department of State Trusi Fund Conlribution. dded o Fees
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE. P [ Delste TILE [ Change  [J Addition g
NAME WALKER, RODNEY B NAME g
streeT aporess | 8191 WOODPECKER TRAIL STREET ADRESS §
orv-s1-z¢ | JACKSONVILLE F: 32256 CITY-ST-2P g
TITLE v 7 pelete TITLE [Jchange [ Addition %
hAME WALKER, HOWARD B || NAME
staee aporess | §181 WOODPECKER TRAIL STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-ZIP
TLE ) [J petate TITLE ] Change [ Addition
HANE - | WALKER, PATRICIAC -~~~ NAME - T T e =
STREET ADDRESS | 8191 WOODPECKER TRAIL STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32256 CITY-ST-21P
TILE 3 oelete TTiE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
LE T Delete HLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P i_ CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver J erppgv 2cute 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 attachment with 1\ ag@Gre # iike empowered.

RF@U”}@@E‘WMZ&/ V-0 GLd) 36

$SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




