2002 UNIFORM BUSINESS REPORT (UBRY) ADF OZFIZ%E%)SOO am

DOCUMENT #  P95000080329 ecretary of State

1. Entity Name
JORDAN'S CLEAN MACHlNE. INC. 04-02-2002 90887 039 ***150.00

Principal Place of Business Mailing Address
13531 WALSINGHAM ROAD 13531 WALSINGHAM ROAD
LARGO FL 34644 LARGO FL 34644

e T O LA

TLSL%J‘- z,me/cz‘/ﬁ ave | Lofux 2%

uite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FE! Number Applied For
f..mm Et n.dgn Lrcks Beadd, £t 59-3338753 ot Applcabid
Zip untry untry - . $8.75 Agditional
5. Certificate of Status Desired O h
2377y |\ Jpetlee | 32785 | Dnettar ) Pan Fores
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
MCFADDEN’ MICHAEL K ESQ. Strest Address (P.0. Box Number is Not Acceptable)
200 CLEARWATER-LARGO RD.
LARGO FL 33770
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

..f; \ Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy iis intangible FILE NOWI!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects to €o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ™ Add.ed oy E
(See criteria on back} O Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TE PST : O pelete TILE [ cChange [ Addition

NAME JORDAN, SYLVIA A NAME

STREeT ADDRESS | 13531 WALSINGHAM ROAD STREET ADDRESS

ory-sT-zF | LARGO FL 33774 CITY-ST-2IP

TME 3 oelete e Cdchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P ’ ‘ CITY-ST-2P

TITLE . [ pelete TITLE + [Ochange  [J Additicn

NAME' N P — . .- ~ NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Celets TME [0 Change [0 Addition

NAME < NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE ] Defete ME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-8T-ZIP

TITLE O Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-§1-21P

13. | hereby certify that thgt AH0L qlalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indigated on this regaft or supplemental rg i ¢ #nd that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
af the corporation ¢f the receiver orlt A l i orl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B Toegar/  2.3.2402- 737- I94-2022

Date Daytima Phone #

S+ S

AT

CR2E034 (9/01)



