2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000003215

1. Entity Name

MAJESTIC CLEAN UP, INC.

Principal Place of Business Mailing Address

242 GRIFFIN RD. 242 GRIFFIN RD.
NAPLES FL 33962 NAPLES FL 34113-8407

2. Principal Place of Business 3. Mailing Addr

AYE Lieifln Rd.l 4f eﬁ:ri«@?in Rd..

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90011 038 ***150.00

[ SV IR I T RV

AT

AN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-04597 Applied For
NO.?\Q& \ C\ . r\\ \ LQS: F l 59 19 Not Applicable
Zip ) Cguntry Zip Egﬁmrv " : $8.75 aaditional
. . N 5. Certlficate of Status Desired O :
AHND othver - AY13 e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L T = == = T o o Name —— —_— 1
JOHNSON, HENRY P Street Address (P.O. Box Number is Not Acceptable)
6736 LONE OAK BLVD.
NAPLES FL 33942 ,
Clty FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and titls it applicab'e. {NOTE: Registered Agant signature required when reinstating) DATE
oo oo oasso " | atir Mat 1, 2000 Foowi be sssgp | 1% EeCicoCaneam Francing - $5.00 iy e
N ) ' N Trust Fund Contribution. d Addad to Fees
{See criteria on back) (W Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
Tme DP O Delete TLE [ Change [ Addition
NAME [ACONELLI, ANTHONY ' NAME
sTReeT ADDRESs | 242 GRIFFIN RD. STREET ADDRESS
CITY-ST-2IP NAPLES FL 33962 CITY -ST-2IF
TITLE DST O petete TITLE D thangs [ Additicn
NAME JACONELLI, GAYLE HAME
staeeT aooress | 242 GRIFFIN RD. STREET ADDRESS
CATY -ST-2IP NAPLES FL 33962, _ .. CATY-S1-218 .
ME-er | D oy e A e T e e ] O] change [ Addition_ |
e IAMCONELLI, ANGELA M e :
saect apoRess | 2679 BECCA AVE STREET ADDRESS
CiTY-ST-ZIP NAPLES FL CITY-8T-ZIP
TITLE . , [ Delete TILE [ Change  [_] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZP
TITLE [ petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE ! [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-21P VY- ST-7P

13. 1 Hereby certify that the information supplied with this filiné; daes 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 an

accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer o 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, of on an attachment with an address, with all othgr fike empowered,

A DN TS

S 1-19-00  / 775-995%

SIGNATURE: V< e Lo R 2

" SIGMATURE AND TYPED oww{so NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

CR2E034 (9/99)



