2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000072025 . Fg‘; c%*g,tz%g? (l)fséggtgm

13. | heraby certify that the inforration supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or sybplemental report is true and accurate agfd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recffiver or trustee empowere if¢d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmghit with an address, with
o2 //J-/ém/
/ B

SIGNATURE: -
{ [fiaRATUHE AND TYFWTED NAME OF SIGNING CFFICER OR DIREGTOR / Date Daylime Phone #
7

0108645

CR2E034 (10/00)

COUNTY WIDE CLEANING SERVICE, INC. 02-15-2001 90069 024 ***150.00
Pringipal Place of Business Mailing Address
2331 GULFSTREAM DR 2331 GULFSTREAM DR -
MIRAMAR FL 33023 MIRAMAR FL 33023 { 1 7 1 2 7
Us us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650606460 Applied For
Not Applicable
Count Zi Count iti
zp euntry ® Hrry 5. Gertificate of Status Desired O $8.75 Additional
. Fee Required
= - ==~ - 6-Name and Address of Currént Reglatered Agent— — —t— o | = =2 =2 TNeme and Address of New Registered Agent o
Name
TURNBULL’ JAMES JR Street Address (P.O. Box Number is Not Acceptable)
2331 GULFSTREAM DR
MIRAMAR FL 33023
N City F L Zip Code
8. The above na';med entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE __°
) Signaturs, typed or printad nama of registered agent and tite it applicable. (NOTE: Ragisterad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE [S $150.00 16. Elsction Campaigh Fi ‘
) i ’ ? . paign Financing $5.00 May Be
- . Taxfiiing r.eqmremern and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 11
TILE D O Delete TITLE O Change [ Addition
NAME TURNBULL, JAMES JR NAME
STREET ADDRESS | 9720 LAGUNA WAY STREET ADORESS
CITY-ST-7IP MtRAMAR FL 33025 CITY-ST-2IP
THTLE : 1 Dalete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2P T A
e e e e = [ Delete - S O Change [ Addition
“HAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21IP CiTY-S$7-2IP
TITLE [1 Delete TITLE {1 Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TMLE 1 Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF \ Clty-ST-2IP



