——
FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 efféct as if made under oath; that | am an officer or director
of the corperation cr the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attactynent wijh an address, - 2 ‘h:e’l '”f‘-?ﬁ\ Wﬁﬁz . § Lz
SIGNATURE: yE

e D Nyp-02  929-52)+ >890

ICER OR DIRECTOR

RINTED NAME OF SIGNING OFF!

Date Daytima Phana #

j
2002 UNIFORM BUSINESS REPORT (UBR) ¢
. x
Apr 30,2002 8:00 am ;
1- Entty Name ecretary of State
ok 3 ok <
K.C. COMMERCIAL CLEANING, INC. 04-30-2002 50098 048 ***158.75
Principal Place of Business Mailing Address
8708 CR. 61 B PO BOX 23141
BUSHNELL FL 33513 ST PETERSBURG FL 33742
2. Principal Place of Business 3. Mai”ng Address ] "I"I” "I ‘I I’ I““ II’" Ilm II“’ Ilm II"’ Il"l ""I ’I’” '“, IIH
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-32902m Not Applicable
Zp Country zp Country 5. Certificate of Status Desired ¥ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName .
. COUJNS, MARTHA'S Street Address (P.O. Box Number is Not Acceptable)
8708 CR. 631 B
BUSHNELL FL 33513
City FL Zip Code
8. The above named entity suomits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agsnt and litle it appiicable (NCTE: Registered Agent signature recired when reinstating) DATE
. Lo - . m
9. This F:prporfa}cl)n is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reWiirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) Make Check Payable to Department of State ’
11. Syg. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e’ P [ Delete TMLE O crange O Addition | 5
NaME COLLINS, MARTHA SUE NAME 2
STReET AD0AEss | 8708 C.R. 631 B STREET ATIDRESS §
omv-s-zr | BUSHNELL FL 33513 OITY-ST-2P ﬁ"
TITLE 1 Delete TLE [Jchange (O Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TITLE [ Detete THLE O change [ Addition
NAME™ ~™* -={= = —=rorTm vy - oo TEETSATT X e sedo—m meml e e NAME- - =i =l it s e s L e e O - . -
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-21P
TITLE [ pelete TITLE [ Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S7-2IP




