2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P96000042107

1. Entity Name

B & C CLEANING AND RESTORATION SERVICES INC.

o

May 24,2002 8:00 am
Secretary of State |

05-24-2002 91275 006 ***150.00

Mailing Address
1814 GOLD AVENUE

Principal Place of Business
1914 GOLD AVENUE

-
",
.

Ewm T -

~BARASOTA-FL.34235 .~ -~

- SARASOTA FL- 3}255:"* =

2. Principai Place of Business 3. Mailing Address

T

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For -
65%67768 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0O gga‘gfq L’ﬁidc;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULUVAN' WILLIAM J Street Address {P.C. Box Number is Nol Acceptable)
1914 GOLD AVENUE -
SARASOTA FL 34235
City FL Zip Code

<k

8. The abov@d-jiﬁnns t;‘s statemn
SIGNATURE -

Cheagl
wﬁff ) &éon“

t for the purpose of changing its registered offic orregjtered‘aéent,

yallivan

.r‘t}ciq’f the State of Florida.

~ Prees '
3l0fo 1

-z

Signature, typed or pintghl name of registered agent and title if applicable.

(MQTE: Registered Agent sighaturs required when reinstaling}

DATE

[N
9. lhisfﬁgrporatign is e\ilgibf tcl> satmiiy;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
axtiling requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State ) =
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete _TITLE [ Change [ Addition S
NAME SULLIVAN, WILLIAM J NAME = 8
STREET ADDRESS | 1914 GOLD AVENUE STREET ADDRESS §
cirv-sT-2p - ISARASOTA FL 34235 CITY-ST-2IP §
TITLE D (] Defete TITLE [ change [ Addition | O
N SULLIVAN, CHERYL A AV
STREET ADDRESS {1914 GOLD AVENUE STREET ADDRESS
omv-sT-2P  |SARASOTA FL 34235 OITY-ST-2iP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 7 Delete H e [Jchange (] Addition
NAME H NAME
STREET ADDRESS 4 STREET ADDRESS
GITY-5T-2IF d ciy-sT-2P 7
TILE [ betete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

of the corporation or the receiver or truste
changed, or on an@XAchment witl

fenq!

an aayress, withyall other like e@
\ et IETOP NS W

[ove !
SRR 2
<8 7N g
GNING OFFICER OR DIRECTQR

W =

SIGNATURE: W

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated 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 cath; that | am an officer or director
g empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 ot Block 12 i

NN - - freswent

Ul n
7

[0/t Gy 953 - T3

Bats Daytime Phone #




