FILED 3
2003 FOR PROFIT CORPORATION 3
- =
UNIFORM BUSINESS REPORT (uan) Apr 16, 2003 8:00 am z
DOCUMENT #  P96000094403 ecretary of State
1. Entity Nama 04-16-2003 90121 029 ***150.00
A1l - ECK SWEEPING SERVICE, INC.
Principal Place of Business Mailing Address - i
T1329° SWATH COURT = S e : PO_Box_ezm_%d‘__ S B et s R —
CAPE CORAL FL 33991 FT MYERS FL 33911 :
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber 65 0 Applied For
. 709189 Net Applicable
Zip Country Zip Country 5, Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerod Agent
Name
M § BRIAN L Street Address (P.O. Box Number is Nol Acceptable)
1329 SW 4TH COURT
CAPE CORAL FL 33991
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am farniliar with, and accept
the obligations of registered agent. g
SIGNATURE e
Signature, lyped ¢f, pfinted name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N
r 9. Election G Fi
Afer May 12008 Feo il be 55000 w Seo o) 1y §5,00 ey
Mgke Check Payable to Florida Department of State * '
10. ) QOFFICERS AND DIRECTORS 1.° ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THILE D [ Delete TME O Change [ Acdition | S
NEUE MILLER, BRIAN L HAME 2
sTreer anoress | 1329 SW 4TH COURT STREET ADDRESS 3
onv-st-2p | CAPE CORAL FL CITY-ST-2IP o
o
TITLE D . [ Delete TITLE O Change [ Addition %
NAME MILLER, CARL L NAME
sReeT ADDRESS | 3905 S.E. 10TH AVENUE STREET ADDRESS
CITY-ST-2iP CAPE CORAL F|_ 33904 CITY-ST-2IP
TITLE D [ Geletz THLE (O Change [ Addition
NAME MILLER, MARLENE J NAME
STREET A0DRESS {3105 S.E. 10TH AVENUE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2iP
TITLE D [ oelete TITLE O Change [ Additicn
NAME MILLER, MICHELLE A NAME .-
stReeT AbDress | 1329 SW 4TH COURT STREET ADBRESS
CITY-§3-21P CAPE CORAL FL 33941 CITY-ST-2P
TITLE [ pelete TITLE {J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-71F
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP i CITY -5T-2IP
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate 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 recefver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SREAAKDA ~ /2= 55~
SIGNATURE: ﬁ)/‘ a0 AT //@(;@)U el Li~1203  A39-574~Y£5%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTGR Dale Daytime Phona #




