FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 8:00
DOCUMENT # P94000044844 Secretary of State
01-21-2003 90209 007 150.00

1. Entity Name

PRESTIGE CLEANING, INC.

Principal Place of Business Mailing Address
5503 HWY 98 S 6354 CREWS LAKE ROAD

HIGHLAND CITY FL 33813 LAKELAND FL 33813-3921

2, Principal IPIace of Business 3. Mailing Address

-t - e i L S o - -] . - e ot e .

loocncn

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 509 Applied For
59—32 59 Not Applicable
f . Z' t tat
Zip Country ° Country 5. Certificate of Status Desired O feae.ggq iﬁidc;t'o"a'
6. _Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
: Name
R, KARL P :
MUELLE ' L Street Address (P.O. Box Number is Mot Acceptable)
6354 CREWS LAKE ROAD
LAKELAND FL 33813-3921
v City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida. ! am famniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agant and lille il applicable. {NOTE: Ragistered Agent signalurs reguired when reinstating} DATE
FILE NOW!! FEE IS $150.00 . N )
. : 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Truslllc:)Lr]nd Crlnopntlr?butii}n‘ ¢ O f{ij;%?ohg?;: °
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD CJ Delste me O change [ Addttion
NAME LEDBETTER, JAMES L NAME '
staeeT aooress | 6354 CREWS LAKE ROAD STREET ADDRESS
cry-s1-ze | LAKELAND FL 33813-3921 CITY-57-2P
TITLE VD O Detete TITLE [T change [ Addition
NAME MUELLER, KARL P NAME :
sTREET ADoRess | 6354 CREWS LAKE ROAD STREET ADDRESS i
arv-st-zp - {LAKELAND FL 33813-3921 CITY-ST-2P v
TITLE [ celete TITLE : [ Change {7 Aadilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Delete TITLE . ) [ Change [T Addition
NAME NAME . ‘ :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-ST-2P
TTLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P : CITY-ST-71P )
MLE ' [ Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby ceftify that'the information supplied with this flling does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or truslee empowered to exegute 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 attachment with an address, withall othgzsfe empowerad. vt

SIGNATURE: ___ Sl C REQUKROL Muzrese.. /7203 S %~ HRT e

SIGNATURE AND TYPED OR PFII,n‘fED MNAME OF SIGNING OFFICER OR DIRECTOR - Data Daytime Phone #

CR2E034 (10/02)




