2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P95000014238 ecretary of State
1. Entity Name 04-25-2003 90285 014 ***150.00
RJ'S SWEEPER SERVICE INC.
Principai Place of Business Mailing Address
3430 N PINE BARREN RD 3430 N PINE BARREN RD
MCDAVID FL 32568 MCDAVID FL 32568
2. Principal Flace of Business 3. Mailing Address ”“”“’ nl “]I' ”l“ Ilw m” ||m “lll “I" Iml ‘u“ml”l“ l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3292208 Net Applicable
Zip Country p Gountry 8. Cerlificate of Status Desired O ?8‘75 A_clctitional
o8 Required
6. Name and -Addross of Curront Registored Agent- -~ - — - 7.-Name and Address of New Registered Agemt .
Name
BA ! RICKY L Street Address {F.0. Box Number is Not Acceptabie)
I O N X
3430 N PINE BARREN RD i
MCDAVID FL 32568
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerac agent and title i applicable. (NOTE: Registered Agent signature required whan rainstating} DATE
FILE NOW!I! FEE IS $150.00 '
9. Election C ign Financi
. Afer Moy 1,2000 Foo il be Ss5000 Sackon Cormsi e ) $5.00 eyos
Make Check Payable to Florida Departmem of State '
10. OFFICERS AND DIEECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
*ITLE P O Delete TITLE [d Change [ Addition
NAME BARTLEY, RICKY L NAME
sreeer anoeess (9430 N PINE BARREN RD STREET ADDRESS
crv-s1-ze [MC DAVID FL CITY-ST-7P
TIHLE ST [ Delete e O Change [ Addition
NAME BARTLEY, RICKY L NAME
swreet aporess 13430 N PINE BARREN RD STREET ABDRESS
orv-st-zp [MODAVID FL I CITY-ST-21P
TITLE : e~ Ll Delete . TME o . . 3 change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7IP
mE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TITLE 7 Delete TTLE (7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TITLE ' [ Delste TITLE [JcChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-71P

12. | hereby certify that the information suppiied 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver gr trugtee empowered 1o execute thigrepert as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 cr Block 11 if
changed, or on an attachme addressg, with all t like ered.

SIGNATURE: AP Zarzey) UIRED 4/}—'-/05 é.sols-z%é?/(
/ﬂdﬁn‘rune AND TYPED CR PRINTED WIGNING OFFICER QR DIRECTOR Data/ Dayfme Phone §

it

[- -1 3k~ 0

iV

CR2E034 (10/02)



