2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000031501

1. Enlity Name

DEBONAIR CLEANERS, INC.

- .

Principal Place of Business Mailing Addi

1% P O .BOX 55594

858 _

- - mm— -

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90388 030 ***150.00

5007 N DAVIS HWY v e ¢ XA
SUITE 10 ™ JACKSON MS 39296-5594
PENSAGCOQLA FL 32503 us J
@ 0. Box S55°
Suite, Apt. #, etc. Suite, Apt.|#, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber  §Q-3176198 Applied For
Y, ou-_,[(c.or\ MS Not Applicable
Zi [ Zi C it
P Country > ountry 5. Certificate of Status Desired O $8.75 Additianal
561 Zcié Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . - [ o e aT e c—— | _Name e - R — -
JOHNSON' C LES Street Addr (P.0Q. Box Number is Not Acceptable}
ess (P.0. Box ol Ac
5007 N DAVIS HWY S P
SUITE 10
PENSACOLA FL 32503
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed rrame of registerad agent and title it applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
. . . o e . N y 113 .
9. ;I'_hnsff:l.cjrporatlc?n is ehtgiblg tt|3 S‘;“S[fygs Intangible A FflhEA\l;l-?‘g‘om FFEE IS."$';I 52.50;10 00 10. Election Gampaign Financing $5.00 May Be
ax ||n.g r.equwemen and elects 1o 0o so. fte ! €e will be ' Trust Fund Contribution, Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE DP [l Delete - TITLE [ Change  [] Addition
NAME JOHNSON, CHARLES NAME
steer aooress | 5007 N DAVIS HWY SUITE 10 STREET ADDRESS
CITY-ST-2P PENSACOLA FL CITY-S7-2IP
TITLE VP [ pelete TITLE [ ¢hange [ Addition
NAME ROSE, WILLIAM A NAME
sTreeT aDoRess | 1321 S WALL AVE STREET ADDRESS
crv-st-zp - [ TYLER TX CITY-5T-2IP
TITLE S [ Delete TITLE [ change [T Addition
NAME ROSE, MARY A NAME
stReeT aporess | 1321 S WALL AVE STREET ADDRESS
crystzP. . TYLERTK - — — e - - - I Bomsrtapo. Lo o JOPP R
TmE (1 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

af the corporation or the receiver or trystee empoweregHs
changed, or on an attachment w - address, with g

er like

doasr

empowered.

5/3 /o1

ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centity that the infermation
indicated on this report or supplemental report is true an accurdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
grecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

6o/-952- 344 Y

IAME OF SIGNING OFFICER OR DIRECTOR

‘ Data

Daytime Phone #

CR2E034 (10/00)



