i

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P96000052652 ecretary of State
1. Entity Namse 04-14-2003 90114 028 ***150.00
D & B CLEANING SERVICES OF LAKELAND, INC.
Principal Place of Business Mailing Address
5719 DEER FLAG DR. F.0. BOX 5891
LAKELAND FL 33811 LAKELAND FL 33807
- : O O
2. Principal Place of Businass 3. Mailing Address
Suite, Apt, # elc. Suite, Aot. #, ste. ' [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Applicans
e Countrsi' e, & Country 5. Certificale of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
- — — Ee— e p—— — - —
LUCAS, DANIEL M Street Address (P.O. Box Number is Not Acceptable)
5719 DEER FLAG DR.
LAKELAND FL 33811
" City FL Zip Code

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

SIGNATURE
Signatura. typed or prnted name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 i: _ _‘
; 9, Election Ca ign Fi [+
At May 1,2003 Foe wilbe 55000 | e T e [y $500 e
Make Check Payable to | Fllorldia Department of State '
10. E CFFICERS AND DIRECTORS. —e 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE i e Change L Addmun
NAME LUCAS, DANIEL M NAME
sTRecT aporess | 5719 DEER FLAG DR. STREET ADDRESS
cmv-s1-ze | AKELAND FL 33811 CITY-ST-ZIP
TITLE ST [ Detets THTLE [ Change [ Addition
NAME LUCAS, BARBARA H NAME .
STREET ADDRESS | 5719 DEER FLAG DR STREET ADDRESS
CITY-ST-ZIP LAKELAND FL CITY-ST-21P
:‘/_T'I-TILE'—-;*'_ B e T T T SN et £ Y P o mcse WF(TLE o . e D Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-71P CITY-s1-21P
TITLE ] petete TILE [l Ghange  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P GITY-$T-2IP
TITLE [ pelete TILE [3 Change [ Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with thig fiting does netTyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurgite and that my signature shall have the same legaf eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execfite thiglreport as required by Chapter 607, Flonda tatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address with all ather like erppbwered.
DL / ,
SIGNATURE: 2 +3 FL 2 #5240

(piING OFFICER OR DIRECTOR Cate Caylime Phone #

:
-

CR2EQ34 (10‘/02)



