2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P93000031501

1. Entity Name

DEBONAIR CLEANERS,; INC.

Principal Place of Business Mailing Address

5007 N DAVIS HWY 1321 § WALL AVE N
SUITE 10 TYLER TX 75701-3252 0T
PENSACOLA FL 32500 us

Ande

3. Mailing Address

f.o. Bo‘ﬁ 55‘5‘]“{‘

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90420 045 ***150.00

CRROERAR MO

DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
T&&kﬁl&. M 5 59-3178198 Naot Applicable
2ip Country Z%ﬁzq L _,55'6][{, Countryué A 5. Certificate of Status Desired || ?eae'zglﬁg‘gﬁmar
6. Mame and Address of Current Ragistered Agent . 7._Name and Address of New Reglstered Agent . . _ _ .
Name

JOHNSON, CHARLES Street Address (PO. Box Numt;er is Not Acceptable)

5007 N DAVIS HWY

SUITE 10

PENSACOLA FL 32503 o FL [t

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

SIGNATURE

Signature, typad of printed name of registered agent and tile If apphcable

{NOTE: Reg’starad Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

- 9. This corporation is eligible to satisty its [ntangible
« “Tax filing réquirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campalgn Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of Stafe
. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLe DP O pelete TImE [ change [ Addition
NAME ‘1 JOHNSON,. CHARLES NAME
STREET ADDRESS | 5007 N DAVIS HWY SUITE 10 STREET ADDRESS
CITY-ST-2P PENSACOLA FL CITY-51-21P
TLE VP O Delete TILE [ change [ Addition
NAME ROSE, WILLIAM A HAME
STREET ADDRESS | 1321 § WALL AVE STREET ADDRESS
CITY-ST-2IP TYLER TX CITY-ST-21P
TILE S .. . [ Detate TMLE e e - ce—ene =~ [J.Change [ Addition
NAME ROSE, MARY A NAME
STREET ADDRESS | 1321 S WALL AVE STREET ADDRESS
CITY-31-2IP TYLER TX CITY-5T-2IP
TTLE (1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CTY-51-ZIP
TITLE 3 Delete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
IrY-ST-2P CITY-8T-2IP
TITLE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachment/vyen address, with ali gther like empowered.

SIGNATURE: ﬂ

sl Mg Chideliss G Sphpson  tlishe 60/-952-3%44
SIATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phane #

CR2PF034 (9/99)



