2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P93000026451

1. Entity Name

ALL CLEAN JANITORIAL SERVICE, INC.

{HE

FILED ;
Mar 12, 2003 8:00 am |
Secretary of State

03-12-2003 90108 018 ***150.00

Principal Place of Business
28% HEATHERSIDE AVE

ORLANDO FL 32822

Mailing Address
P O BOX 678%40

ORLANDO FL 32867

OO O

JSQALO7

__6. Name and Address of Current Registered Agent

2. FPrincipal Place f Buginess 3. iling Addrgss
 AS500 N, ForsytA Rd P% 0. Box 73940
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number pny Applied For
ORLanto  FL ORLanda FL 59313783 NotAppTcan
Zip Country Zip Countr $8_75 Additionat

5. Certificate of Status Desired O

A

Fee Required
7. Name and Address of New Registered Agent

7 U

COPELAND, RICHARD W

631 PALM SPRINGS DRIVE
SUITE 106

ALTAMONTE SPRINGS FL 32701

+

Name

Street Address (P.C. Box Number is Not Acceptabla)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prirted name cf registered agent and titte if applicable,

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TTLE P O Detets TITLE O Change ] Addtion
NAME | ANG, JAMES D JR NAME

steeer aoress 894 HEATHERSIDE AVE STREET ADDRESS

ore-st-20 - ORLANDO FL 32822 CITY-S7-2P

TIME O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE 7 Delete TITLE [ Changz 7 Addition
NAME = . - N NAME R it e — TR e e o -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ pelete TILE [JChange (7 Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

TITLE [ Delete TIILE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE [ Delate TE O change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hersby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}. Florida Statutes, { further certify that Ihe information

indicaled 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 direciar

of the corporation or the receiver or trustee empowered (o execute 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 attachmery with an address, with all oth 'ke empowered,
SIGNATURE: IR_3-s0-03 4or-dr5-5088
Data Daytime Phone #

CR2E034 (10/02)



