FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f State
DOCUMENT #  P96000016281 ecretary o
1. Entity Name 04-04-2003 90133 028 ***150.00
CLEAN SWEEP & VAC, INC.
Principal Place of Business Mailing Address
2829 SW. CORNELL AVENUE PO BOX 2149
PALM CITY FL 34990 PALM CGITY FL 3491
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 065 Applied For
7063 Not Applicable
Zp Country Zp Country 5. Cerltificate of Stalus Desired il ?e?; -a’.i "ﬁfgg"onal
} 6. Name and Address of Current Regisiered Agent T 7. Name and Address of New Registered Agent

Name

LAUGHLIN, PATRICK

2829 S.W. CORNELL AVENUE Street Address (P.O. Box Number is Not Acceptable)

“ PALM CITY FL 34990

_‘ City FL Zip Cede

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

SIGNATURE :
Signatura, typed or printed nama of registered agent and fitle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ‘
X . Electi moaign Financi
After May 1, 2003 Feo wil be $550.00 o o oo g 35,00 oy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS rﬂ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D 3 Delets Tine [ change [ Acdition
NAME LAUGHUN, PATRICK NAME
stweer aooness | 2829 SW CORNELL AVE STREET ADDRESS
omv-sr-zp | PALM CITY FL 34980 CITY-ST-7P
TILE D [ Delee TIME O Change [ Addition
NAME LAUGHLIN, CYNTHIA T NAME
streer apuaess | 2829 SW CORNELL AVE STREET ADDRESS
crv-st-zp | PALM CITY-FL- 34990 RN W S e e } .
LE [ Detete TILE [ change T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TiTLE O Delete TILE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-§T-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE (] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP , CITY-S7-2IP

12. | hereby certify that the information supplled with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplementa S true and accurate and that my signature shail have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver o ored 10 execute thls repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment all other L fred.

*RED S/1/63 77038850t

SIBNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR 7 Dae Daytime Phane #

SIGNATURE:

AV OFI60a0

CR2E034 (10/02)



