2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P96000060167

1. Entity Name

RICHARD AND MICKIE'S DRY CLEANERS, INC.

Principal Place of Business

1128 AIRPORT ROAD
PANAMA CITY FL 32405

Mailing Address

1128 AIRPGRT ROAD
PANAMA CITY FL 32405-3637

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 07,2000 8:00 an
Secretary of State

02-07-2000 90034 025 ***150.00

B0013820

TINRITUEL UED IR3IN W0 PRI WWEI mwinr mmesy mioir wmems —omem o -

DO NOT WRITE IN THIS SPACE

-

City & State City & State \ 4. FEI Number [P

e 59-3405096 R

- - - n —
ap Country Zip Country 5. Certficate of Status Desred ~ []  $8+79 Additional
e - - - ~-Fee Required
- - . ~ &7 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALOWIN, J. RICHARD

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

1128 AIRPORT ROAD
PANAMA CITY FL 32405
: City FL | #pCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Title if applicable. {NQTE: Registered Agenl:fﬁgam lequirﬂ_c{ when rainstating) DATE
) T e ) 1 R
9. ih;s{fiorporal:t.)n is e!;g:bije ula simsfy d»ts Intangible At Fl;i YNOVZVOéI l';;EE lﬁ[f; 50.0500 oa, 10. Election Campaign Financing $5.00 --
ax fillng requirement and elects to do so. After 1, 0 Fee will be $550. Trust Fund Contributicn, Added to ©

(See criteria on back)

Make Check Payable to Department of State

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

TLE P {7 Defete TLE Ol change [

NAME BALDWIN, J. RICHARD NAME

STREET ADDRESS | 1128 AIRPORT ROAD STREET AODRESS

CITY-ST-2IP PANAMA CITY FL 32405 CITY-ST-2IP

TITLE ST [ pelete e OChange [

e BALDWIN, MICKIE g

STREETADDRESS | 1128 AIRPORT ROAD STREET ADDRESS

cry-s1-zip PANAMA CITY FL 32405 ciry-s1-2IP - r et e
e~ T T T T O betete e [ Change

NAME NAME -

STREET ADDRESS STREET ADDRFSS -

CY-87-2IP CITY-§T-2P

miE . . .o [ celete 1MLE J Change |

NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP : CITY-5T-21P

TMLE - T Detete e [ Change T

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P . CITY-ST-2IP

TILE 7 oetete TIE ) Change )

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP : CITY-ST-71P

13, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true
of the corporation or the receiver or trusiee empowere

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

.. - _ =, 6 Ty
&Nﬁr_ SNNURED

coes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriily i 152 1.7
and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar
d to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or ™

359 ¥13-13)

SIGNATURE ANDTYPED CR PRINTI

NAME OF SIGNING OFFICER OR DIRECTOR

Q!&lm

| Date Daylime Phone #




