2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000042107

1. Entity Name

B & C CLEANING AND RESTORATION SERVICES INC.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90293 030 ***150.00

Principal Place of Business

1914 GOLD AVENUE
SARASOTA FL 34235

Mailing Address

1914 GOLD AVENUE
SARASCTA FL 34235

645995

AR AU AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Mumber 65-0667768 Applicd For
Mot Applicable
Zip Cauntr Zi Countr i
' Y P v 5. Certificate of Staws Desired 7 $8'75 Addstlonat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SULLIVAN, WILLIAM J
1914 GOLD AVENUE
SARASOTA FL 34235

street Address (P.O. Box Number is Not Acceptable)

City

Zp Coae

B. The above narned entity submits this sta@lt—fi{h\epwpose of changing its registered office or registered agent, or both, in the State of Florida.
n

LT
&jﬂj K{J://Nfﬂ". Su,//w/fr\ '—3‘“’ S—"O K

Sgnature, typea or orved name of registerec agent and site i aop cab'e (NOTE. Regis:ered Age~: sigrature reqr red wher reirssating) DATF

SIGNATURE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. tlection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added o Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML b [ Delete T I Chance [ Acditon
HAME SULLIVAN, WILLIAM J NAME

sreeTanoress | 1914 GOLD AVENUE STRZET ADDRESS

GITY-5T-ZIP SARASOTA FL 34235 iy -ST-71P

TILE D 7 pelate TIILE [ Charge [ Addition
HAME SULLIVAN, CHERYL A NENE

staeer ooness | 1914 GOLD AVENUE STREET A20RESS

OTY-57-2P SARASOTA FL 34235 CITY-57-7IP

TITLE 1 pelers TITLE [ Change [ Adeiicn
HAKE NAME

STAEET ADDRESS STREET ADSRESS

CITY-ST-21P CRY-sT-ape

TITLE [ oelete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21F QITY-5T- 217

TITLE O peete TITLE [ Change  [7] Additior
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-79

TITLE ] Delete TITLE [ Change [ Acdition
HAME HAME

STARET ADDAESS STAEET ADDAESS

CITY-ST-7IP CiTY-3T-2:p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flor'da Statuies. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shal’ have tha same legal effect as f made under cath: that | am an officer or dircctor
of the corporation or the receiver ar trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 o Slock 12 i

changed, or on an attachment with an S8, W Il other like empowered.
Sic =30 m [Willy dm Séi///z’m G- 365 £} 35

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR CSaytirie Prens i

CR2E034 (10/00)



