FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT gﬂ Seorolaty of Stata Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000034531 (0)

1. Corporation Name

ULYRA CLEAN SERVICES, INC.

AR T

Principal Place of Business Mailing Addrass
312 E. NINE MILE ROAD. SUITE 114161 312 E. NINE MILE ROAD. SUITE 11181
PENSACOLA FL 82514 PENSACOLA FL 32514
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
05/03/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
’2_1| 26 59'33 10000 Not Applicable
Sulte, Apl. #, efc. Suite, Apt. #, etc. o ] $8.75 additional
E pos 5. Cortificate of Status Desired D Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
. | ‘m Trust Fund Contributian ] Added to Fees
- Zp Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;4-| 25 2_9] 30 Personal Property Tax dug June 30, ves [ No
9. Name and Address of Currenl Ragisterad Agent . 10. Name and Addraas of New Reglstered Agent
BARRON, JERRY 81 Name
312 E. NINE MILE ROAD' SUITE ¥4=487 ” - ’ 8’( 82| Stract Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32614

83

84| Ccity FL Iss

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submils this statement for the purpase of changing its registerad
office or ragistered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE

Zip Code

CR2E034 (10/97)

Signature, typad or printed nama ol registered agent and lilks il applicabla (NOTE: Registerad Agent signatwre raquired when reinstating) DATE
12, OFFICERS AND D!RECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [T DELETE 11 TME [Jchange L Addition
HAME BARRON, JERRY 1.2 NAME
streer anoress | 10316 CHEMSTRAND ROAD 1.4 STREET ADDRESS
CITY-ST- 2P PENSACOLA FL 14 CITY-5T-2P
e D T DELETE 21TLE " change ] Addition
NAME BARRON, DONA 2.2 HAME
staeer aooress | 10916 CHEMSTRAND ROAD 2.3 STREET ADDRESS
CirY- S1- 26 PENSACOLA FL 2.4 CIIV-ST-2iF
TIME [T DELETE 31 TILE TJ Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34, CITY-ST-2P
TIME [T peLETE 41TME [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T-2IP 44 CIY- §7-2P
TITLE [T OELETE 51TIE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P SACITY-5T-21P
TILE [J oeLETE 6.1 TITLE [Tchange” L] Additian
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST-2IP ~ 6.4 CITY-5T-21P

14. | hereby certify that the | ion supphed with this il
indicated on this an report §r supplemental anny,
officer or director g¥the corporglion or tho receiver,
Block 12 or Bl i

does not gualify for the exemhpﬁon stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
foort is true and accurate and that my signature shall have the same lagal effecl as if made under eath; thal [ am an
stee empowered to e;ﬁlhis report as required by Chapter 607, Florida Statutes; and that my name appears in

o A D A 2 SUCE i h sy

rAA ey o

BIAAAIILAY™ )



