2001 UNIFORM BUSINESS REPORT (UBR)

FILED

038545

[ ]
DOCUMENT # P95000064545 . _ Jan 23, 2001 8:00 am
1~ Emiy Name Secretary of State
PALM CITY LINEN AND TEXTILE SERVICE CO. 01-23-2001 90105 050 ***150.00
Principal Place of Business Mailing Addrass
$16 SE. 13TH PL. 916 SE. 13TH PL.
CAPE CORAL FL 3390 CAPE GORAL FL 333%0 L'[] u 0 8 1 5 1
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  6B0828114 Applied For
Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- el — . e Name
HAYWOOD, STEPHEN W. e et EE IR K
916 SE 13TH PI.ACE tree ress (P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33830
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signawre, typed or printed nama of ragistared agent and title if applicable. {NOTE: Registerad Agent signatura required when teinstating) DATE
9. This corporation is eligible 1o satisfy its Inangible - FILE NOWIN FEE IS $150.00 10. Eiection G an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) T ection Lampaign Financing $5.00 May Be
= ) rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS |_1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1% o
TITLE D [ Dekete THLE %Change 0 Acdition | &
NAME HAYWOQOD, STEPHEN W NAME g’__
STREET ADDRESS | B747+6-DEL-PRADO-BLVD. STREET ADDRESS /_?(_, 1 3 Del Prmc:/o Alv A 3
o120 HGARE-GORMLFL-33004- ovsie Ve ne Covval . F1 ARG g
- A, W
me O Desete e r ! O Change [ Addtien <
NAME NAME
STREET ADDRESS STREET AODRESS
CiTy-S§T-2IP CITY-ST-2IP
THLE [ Daleta TITLE [JChange [ Addition | ~
NAME R o . NAME . e
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Dalete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-7IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZiP . . CiTY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME . P NAME - P LR L L ’
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or rugleg’gmplowered 10 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 atlachment with agfa# ith all other like empowered.
t 712 ﬁ—’ﬁ./f_. i J 3.-_' >
SIGNATURE: , o/ 0
snyt PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # e




