2000 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # P96000075465 | May 01, 2000 8:00 am

1. Entity Name

BAILEY/MARSH CLEANING SERVICES, INC. | Secretary of State

05-01-2000 90371 023 ***150.00

Principal Place of Business Mailing Address - ~—
T I I - R NI S
29548-PARK ST PO BOX 60653 e
JACKSONVILLE FL 32205 JACKSONVILLE FL 322360653
us us , Lyuvrirzrv
2. Principal Plage of Busigess )l 3. Mailing Ad s
KoV S 779 BB AN 51,2 N 12X
Suite, Apl. #, eic. ' VBuite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

/ X
TNE Al | 7" 32230 T se0nu T
Zipbl 0 v yu&r/yl/ /)‘“() - ?E?/ 2 b 5] 93?:7\/ n/(_’ 5. Certificate of Status Desired O g{g.;gﬁgecgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAILEY, ERNESTINE ' Street Address (P.O. Box Number is Not Acceptabls)
2954 B PARK ST
JACKSONVILLE FL 3205 '
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.

SIGNATURE
Signature. lyped or printed name of registeroed agent and title If applicable. {NOTE: Registerec Agent signalure fequired when reinstating) DATE
9. ;:ls corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
x filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortributian. ! Addad to Fees
{See criteria on back) (W] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11 .
TILE D [ pelste ntLE r ‘]1 . Ochange 3 Addition | &
e BAILEY, ERNESTINE e £el ni,f ne (D) P ,Z - S
STREET ADDRESS | 29548 PARK ST : STREET ADDRESS f §
CITY-ST-2IP JACKSONVILLE FL 32205 / CITY sT-zIp o | 3}LU ) ul
TITEE D 2 Delete TITLE U‘Pﬁ & ein Me l (. O Chenge [GAcdition S
wse | MARSH, DAWN e ! 3 y 'B R OOK I DR 102 (0 H~
STREET ADDRESS | 29548 PARK ST STREET ADDRESS 7
orr-si2p | JACKSONVILLE FL 32205 pd onv-see TR, ﬂ/ 322/ 6
TE AS X Deleta TiLE S O Change [ Addition
NAME LOCKHART, ROBERT NAME
SReeT ADDRESS | 2350 MYRA, ST STREET ADDRESS
CITY-ST1-2iP JACKSONVILLE FL 32204 CITY-ST-ZIP
THLE 7 Delete THTLE o [ Change [ Addition
NAME NAME ;
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IF
T [ Detete TTLE O Change [ Additian
NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF
TITLE 1 pelete TITLE [[J Change [ Addition
NAME ‘ cL NAME
STREET ADDRESS o STREET ADDRESS
CITY-S7-21P CITY-§7-ZIP

indicated on this report or sepplemental report isArue and Akcurate and 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, cewe( of trustee gmpOwered tofexecute his 'repor\ s requnred by Ghaoter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
pdd [ ;

Changed, o on an attag :QUH[Q OC// 9 O QO\/gyl/'g)”Z?

SIGNATURE:

MNMRE ANDTYPED OR FRINTEMAME OF SIGIyG OFFICER OR DIRECTOR Data Daytime Phone #

13. | hereby cerify that the informatiesripplied W?‘\IS filing goes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information




