0027747

2001 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT # P96000085806 AN

1. Entity Name

THE LAUNDRY LIST, INC. ‘
Ol JAN 12 PH 5 1k

Principal Place of Business Mailing Adcress SECRETARY OF STATE _;

3469 WELWYN WAY 3469 WELWYN WAY ALLAH ASSEE, FLORIDA
TALLAHASSEE FL 32008 TALLAHASSEE FL 32308
us

el Gk T RN

Suite, Apl #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

g p ol ] —. City & State 2. FE! Number Applied For
f W ﬁ/w% CL. J /‘L & 59-3412694 sz Applicabie

. v : t ..
O Couniry 2P Country 5. Certficate of Status Desres [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent g 7. Name and Address of New Registpred Agent

SPINKS, KEVIN L % Kpbecea E 'Tddfdc_[e-
3469 WELWYN WAY btre@ﬂdr?s (PO.§ NurrBirf N w%e D,_\
i J

TALLAHASSEE FL 32308
“Tallohagsee . FL{"GF3¢5 |

8. The abovesamel enlity submils this statement for the plArpose of changing its registered office or registered agent, or both, in the Stale of Florida.

4

SIGNATU

CR2E034 (10/00)

Signatura, typed or printed name of registered agent and tie f applicable. {NOTE: Registared Agent signature required when reinstating) DATE
‘ o L ‘ ™
g, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0
= Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADD|T|ONS/CHANGES TO OFFICERS AND DIRECTORS IN 1,1
TITLE PTS \%mg[e HILE [ Change Addition
HAME SPINKS, KEVIN L NAME F ‘7’ J [ 5
sireet anoRess | 3469 WELWYN WAY STREET ADDRESS mm 5 Or
CITY-5T-2IP TALLAHASSEE FL 32308 . CITY-ST-ZiP
TITLE v alele TITLE [J Change
NAME SPINKS, SANDRA S NAME d WC ;d.d / PCé—
sTReeT aDoRESS | 3469 WELWYN WAY STREET ADDRESS 2(4 6 /a)y al Oaks Pr
orv-si-ze | TALLAHASSEE FL 32308 s | ~Tallahesses, FL bmsgx’
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-ST-2iP
TITLE (] Delete TImLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Delete e T OO RS 36 S R -t
NAME NAME ~31/16/01 --01002--011
STREET ADDRESS STREET ADDRESS k150,75 #=xe%158, 75
CITY-ST-71P CITY-5T-ZP
TLE L1 pelete TITLE (JChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated an 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
of the corporation or th r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an ithgan address, with all ojrer tike empowerad.

SIGNATURE: 114
NG OFFICER OR DIRECTOR Data Daytime Phene # ‘l ‘\,I ﬂ

——




