OR PROFIT CORPORATION

NIFORM BUSINESS REPORT (UBR) D

DOCUMENT # P93000013390

1. Entity Name

ALL-JAX LINEN SERVICE, INC.

2. Principal Place of Business 3. Malling Address

1905 WALNUT ST SAME

Suite, Apl. #, &tcC. Suite, ApL #, €iC. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
JACKSONVILLE, FL. 59-3364466 Noi Appicabic

Country Zp Country . . $8.75 Aaditional
§, Cenificate of Staws Desired O Foo Required
7. Name and Address of Curront Reglstered Agent
- | M= H-RAINES — :
Sireet Address {P.0. Box Number is Not Acceplable)

SIGNATURE

1905 WALNUT STREET
Cty JACKSONVILLE

FL | 33568

State of Florida,

Signatre, lypad or prated iame of regastered agent o (e 4 apphcahie.

(NCTE: Rogrstered Agent signature requred wher reinsiating} BATE

9. This corporation is eligible to satisty its Imangible
Tax filing requirement and elects to do so.
(See criteris on back)

1. OFFICERS AND DIRECTORS

i Sy’ 1 10. Flection Campaign Financing
? : y Trust Fund Contribution.

$5.00 May Bs
Added to Feas

TLE PRESIDENT
NAME J.H. RAINES

STRETADORESS | 4005 WALNUT STREET
Cr-SEZP | AcKkQONMVILY E R 3290R

Tme TREASURE

HAuE K.A. RAINES

STREETADORESS | 3426 STADIUM DRIVE
TAILL Fl 32086

CR2ED34B {12/01)

STREET ADDRESS
CITy-SE-7%

nTE

NAME

STREET ADDRESS
Cry-Sr-ne

THLE

NAME

STREEY ADORESS
CY-S1-1P

TILE

NAME

STREET ADDRESS
CrrY-ST-2IP

i

e

ingicated on report or supplementat report is true

attachment with an addres ith

SIGNATU

sccurate and that my signature shafl have the same legal effect as If made under oath; that | am an officer or directo
of the corporation of the receiver of trustee eqpowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or on an

13. | hereby certi?"lshal the information sirpplied with this fling does not qualify for the exemption stated in Section 118.07(3}(). Florida Statites. | further certify that the information
hi

[2-[o-0 vl 3889, 12

Deyterne: Phone: ¢

e fre




