2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P30596

1. Entity Name

ANGELICA TEXTILE SERVICES, INC.

Principal Place of Business

424 3 WOODS MILL RD

Mailing Address
424 5 WOODS MILL RD

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90156 032 ***150.00

CHESTERFIELD MO 63016-3406

CHESTERFIELD MO 63017-3431

us us

2. Principal Place of Business 3. Mailing Address

MR

I

Suite, Apt. #, elc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number -1006508 Applied For
o 431 Not Appilicable
Zp Country __ae Country ~5."Cartificate of Staius Desiréd [T $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad nama of registersd agenl and tifle if applicable.

{NOTE: Ragistered Agent signature raquired when rainstating)

DATE

9. This corporation is“eiligil?ie_;;tp sali:sfy its Intangible
Tax filing requirement and elgcts to dd So.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See Cfi?ef‘*a'?ﬁ back)' - (| Make Check Payable to Department of State
1. R . OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 _
TILE PO . N X Delete TITLE PD Xl Change [ Addition | &
NAME WILSON, ALAN . NAME YAN ED . ‘ %
STREET ADDRESS | 424 S 'WOODS MILL RD STREET ADDRESS 4’2',{_ 5, Weods il Ro[ . 2
arv-st-2¢ | CHESTERFIELD MO ON-SLZP | i et erfred d . MO 63017 'éJ
TITLE EW O Detets TILE ’ Clchange [ Addiion | O
NAME HARRIS, PHIL A. NAME
STREET ADDRESS | 424 S WOODS MILL RD STREET ADDRESS
crv-s-2p | CHESTERFIELD MO 83017 _emy-sT-2P B ]
TITLE L) ' [ Delete TITLE [ Change [ Addition
NAME FREY, STEVEN L NAME '
SIReET ADDRESS | 424 S WOODS MILL RD STREET ADDRESS
CITY-ST-2P CHESTERFIELD MO 63017 CITY-5T-2IP
TILE VD . . O Delete TITLE O Change £ Addlien
NAME ARMSTRONG, T. M. NAME
sTReeT ADoRess | 424°'S WOODS MILL RD STREET ADDRESS
CITY-ST-2P CHESTERFIELD MO CITY-ST-2IP
TITLE ™D X1 Delete TITLE T (%] Change [ Addition
NAME DEGNAN, TM we | shaffer James it
sTReeT ADDRESS | 424 S WOODS MILL RD STREETADDRESS | 424" <, A/ Y A 5 Tl R_A
CITY-ST-2P CHESTERFIELD MO CITY-57-2IP chngstet-Lr el MO 620177
TILE ASD ) Delete TITLE . Ai.s D' (j e du (X changs [ Addilion
NAME MANN, L. L. NAME <h a.'f:‘f-?—f" TJanes (W
STREET ADDRESS [ 424 S WOQODS MILL RD STREET ADDRESS 424 5. Wi Lt ¢ ALt { R 5(
om-stzp | CHESTERFIELD MO avsae | G0 Serlietd T aMo b 3017

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 115}.07(3)(0, Florida Statutes. | further certify 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 oath; that | am an officer 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 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
S A N4V 5 v;— e ;7»": S WY ek e . ~ .
SIGNATURE: ka\‘m,b) 2 fj'ffw/&) RECTAREEW | Shaffe

dfz5(p0

C3HY )LSY --ZS O

Data + Daytime Pl

hong #

( SFNATURE ANDTYPED QR IWED NAME OF SIGNING OFFICER OR DIRECTOR
e e L



