2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRO-CLEAN CARPET CARE, INC.

P96000095375

Principal Place of Business

369 BLANDING BLVD

Mailing Address
369 BLANDING BLVD

FILED |
Apr 15, 2003 8:00 am
ecretary of State

04-15-2003 90085 048 ***150.00 <

N-02 N2
S  — LRI ERAATRI
Us us
2. Principal Place of Business 3. Mailing Address
w3 lo San Juon Ave m\l.o SN Suan Bve
Suite, Apt. #, etc, Suite, Apl. #, etc. g CHECK HERE IE MAKING CHANGES
4 \\o F o
City & State City & State ) 4, FEI Number Applied For
ﬁ(‘ kSO\\I ‘\“ﬁ 1 :"\ . :S—QQKSU\V\ \lQ.. -. ‘:\ . 58-3411435 Not Applicable
Zp Sountry ; Zp . Counir i ; $8.75 Aaditional
‘jxag‘ 8 U—Spi\:)aa‘ o i ! é Q 5. Certificate of Status Desired [l Fee Required

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

BURTON, ROBERT H
2175 KINGSLEY AVE

Name ] B

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

2l SoodSuon fSwve

STE 204
ORANGE PARK FL 32073

il 105

Fbc kSonv e

FL Zip Code \D

the obligations of registerec agent.

senane RODERE T BLIAON

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with. and accept

- 14-0R

Sinalu?e. typed or printsd nams ©f registered agent and fifle it applicabie.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

JME PTD O pelete 1ILE [ change [ Addition S_
NANE BURTON, ROBERT H NAME 2
STREET ADDRESS | 2175 KINGSLEY AVE STE 204 STREET ADDRESS 3
romv-s1-20 | ORANGE PARK FL 32073 a-1-2p T

&l

TITLE PTD O Delete TALE [ Change [ Addition %
NAME BURTON, ROBERT H NAME

STREET ADDRESS | 9475 KINGSLEY AVE STE 204 STREET ADDRESS

CITY-8T-2IP ORANGE PAHK FL 32073 CiTY-ST-ZIP

TILE I _ —.[1 Detete , __ TITLE - e CJchange [ Addition

NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE [ betete TITLE [Jchange [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O pelete TILE ] change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

TITLE [ Celete TITLE [JChange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDARESS

CITY-ST-2iP CITY-ST- 21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicaled on this report or supplemental 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 receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Slock 10 or Block 11 i
changed, or on an attachment with an address, with all other ke emppwered.

SIGNATURE:

IR

O 14-03 WL 29433

wﬂ;Y)PED QR PRI NWM&?EN»G fEE'ER.CE'H)DI RECTOR

Date Daytime Phone #



