_ FILED

2002 UNIFORM BUSINESS REPORT (UBR)
May 13, 2002 8:00
DOCUMENT #  P95000078069 Szz:{retary of State

1. Entity Name

CLEVERLY CLEAN PROFESSIONAL SERVICES, INC. 05-13-2002 90198 048 ***150.00
Principal Place of Business Mailing Address

P O BOX 3836 P O BOX 2636

PLANT CITY FL 33564-3835 PLANT CITY FL 33564-3836

AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number -| Applied For
59-3352991 Not Applicable
Zi I i t iti
LS Country 2o Country 5. Certificate of Status Desired O $8'75 Acld:tlonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

X Glowin W mpsm/

Street Address {P.O. Box Numnber is Not Acceptable)

GLORIAW. SIMPSON

£702-HAWI-GRIFFIN-ROAD |

PLANTCITY FL-33565-5246... 5{;17 L arK k) vE
FL

N T opviER 395%7. 3905

B. The above named entity ?bmils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
-

Jirea WW Glorin W-Siinoson_ President

SIGNATURE
Signatura, typed or printed name of rsgis!are(fagem and it if applicable {MNOTE: Registerad Agent sidmtura required when reirstating) DATE
9. This corporation is eligile to safisfy its Intangible FILE NOWI1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Foos
{See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Belete THLE F ) X crange [ Adation
NAME SIMPSON, GLORIA W v SAME Simpsen |, Clorin . > fddegss
staEeT AnDRESs | 4TO2-HAWK GRIFFINTROAD smeeraoress | 43207 Lark DrRIVE
crv-s-zp | BLANT-CIY-FL-33565-6746 arv-stze | TTPVER. | FL 335277 - 7985 T
TITLE V O elete TITLE {JChange  [T] Addition
HAME SIMPSON, LEWIS Il HAME

STREET ADDAESS | 4327 LARK DR STREET ADDRESS
CITY-ST-2IP DOVER FL 33527 CITY-ST-2IP

TITLE O Delete | TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS Joo = == - -cmm - .- . - - - STREET ADDRESS - -

CITY-ST-21P CITY-ST-ZIP

TITLE [ pelete TITLE (JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

me - O Delete TITLE {Ichange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-11P CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wigt an address, with all other like empowered. )
. _ - / . ‘
SIGNATURE: LOREAZ . "“WEDé/&ﬂ/A W. S)mtﬂso/ B13-598-497¢

SIGNATURE AND TYPED OR PRINTECNAME OF SISNING OFFICER OR DIRECTOR v Date Daytima Phone # ~

PhifiAN

AV

CR2E034 (9/01)



