FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 992bbe0

r f
DOCUMENT #  P96000036085 ecretary of State
1. Entity Name 04-07-2003 90159 035 ***150.00
S AND C CLEANING, INC.
Principal Place of Business Malling Address
100 COVEWOOD ST 100 COVEWQOD ST
MARCO ISLAND FL 34145 - MARCO ISLAND FL 33937
- Ny INARRIEAmAIERRI
2. Principal Place of Business 3. Mailing Address : L
Sufte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65%65313 Not Applicable
Zip | Country Zp Country 5. Ceriificate of Status Desired a ﬁg ggq 3?;2"0"3'
6, Name and Address of Current Heg!stered Agent 7. Name and Address of New Registered Agent
T =- = v s NAME ) g .. 7 f
AMERILAWYER CHARTERED Shefli— Connelty -
Striet Address&O Box Number is Not jcepiﬁSI%L
343 ALMERIA AVENUE o]®) oV e Ll oo
CORAL GABLES FL 33134
Cit Zip Code
HMiarco Islandd FL | 547y s~

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

the obhgahons of registerad agent.
1

1

SIGNATURE - 1CE -
Signatura, typed or printed name of ragistered agent and title it applicable. {NOTE: Fegistered Agef signature required when reinstating) DATE
LJ
FILE NOW!!! FEE IS $150.00 . ‘ . L
. 9, Eleclion Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁwlr?bution. ¢ O ﬁg;ggoﬂ?;sa °
Make Check Payable to Florida Department of State
10. v OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
LU PSD O Delets TITLE (O3 Change .~ [ Addition | &
mMe - [ CONNELLY, CHARLES J RAME g
sTREET Aporess | 100 COVEWOOD ST STREET ADDRESS T
CITY-ST-7IP MARCO ISLAND FL CiTY-S1-21P g
- o
THLE vTD 2 olste TITLE - [lchange [ Addition %
N CONNELLY, SHELLI L e |
sTreet anohess | 100 COVEWOOD ST STREET ADDRESS
CITY-ST-21P MARCO ISLAND FL ¥ cmy-st-2p :
THLE [ belete TITLE [J Change  -[J Addition”
NAME i N - . B RAME
STREET ADDRESS : o ’ T T STREET ADDRESS™ T L
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [JcCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE o ) O delete TITLE [ Change [ Addition
NAME C NAME .
£] fIREET ADDRESS STREET ADDRESS
N ¢ ITY-ST-21P CITY-$7-2IP
B B
e [ Delete TITLE [JChange  [J-Addition
HAME NAME :
S{AFET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; ang that my name appears in B\ock 10 or Block 11 if
changed, ar on an attachment with an address, with ali other like empowered.

SIGNATURE: _ Spiie \B5E A00 2z 330003 237-399-742

SIGNATURE %MD TYPED OR PRINTED NAME OF SIGNING OFFICER, RECTOR Date Daytime Phone #




