2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000000176

1. Entity Name

BLANCHE AMMONS CLEANING SERVICE, INC.

Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90028 033 ***150.00

Mailing Address

P O BOX 3975
ST AUGUSTINE FL 32085-3975

Principal Place of Business

5361 SOUNDVIEW AVE
ST AUGUSTINE FL 32084
us

3. Mailing Address

L

(I

DO NOT WRITE IN THIS SPACE

[0

2. Principal Flace of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59—34 18759 Mot Applicabla
2P Couriry Zp Country 5. Certificate of Status Desired O 3875 P.«dditional
) . ) . — e - i s ~a—ssFee.Required - . —
- ° 7 7 = —"§,Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
Carol I.. Nichols
—RAGEFHAGK-R Street Address (P.O. Box Number is Not Acceptable)
2760-454-S0UTH—
69-B South Dixie Highway
Cit . ‘
Y st. Augustine FL | 3682

[ 354, 5
T de N

i ; : A A W N
B R L T Eionen e tyndd g g et T appioablet = o o
R E g B e ypsd o prinioct e of regitlalod SO0 pr AR L P e e e

~8-TFhis corporation-is-eligible to-satisfy-its intangiole <
Tax filing raquirement and elects to do so.
(See criterla on back)

i FILE-NOWHLFEE1S-$150.00 = — —
Affer MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Added 1o Fees

Trust Fund Contribution.

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

13. I'hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida StafuteS. [ furthir tertify that the information
indicated on this report or supplemental report is trus 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if

changed, or on an attachment with an address, with all_ cther like empowered. )
WL s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICErH OR DIRECTOR

SIGNATURE: L e T

11. OFFICERS AND DIRECTORS I 12 .
TMLE D [ Delets TITLE O Change [ Acdition | &
HAME AMMONS, BLANCHE NAME =3
STREET ADORESS | P O BOX 3975 N/A STREET ADDRESS 3
cm-s-2P 1 ST AUGUSTINE FL 32085-3975 Giv-Si-2IP E\:IJ
TILE CPA Deleta TITLE O] Change [ Addition | O
NAME PACETTI, JACK R NAME
STREET ADDRESS | 27680 US 1 § . STREET ADDRESS
are-st2e | ST, AUGUSTINE FL 32086 CITY-ST-2IP
mE™ | D= T T T T e e - T T oelete -~ ~B-TE - " T - Toomr s s & S Change T [ Addition |
NAME AMMONS, BLANCHE NAME
STREET ADDRESS | PO BOX 3475 STHEET ADDRESS
onv-st-z | ST. AUGUSTINE FL 32085 CITY-ST-2IP
TITLE 3 peiee TITLE [l Change  [] Additien
NANE _ HAME
STREET ADDAESS ; STREET ADDRESS
CITY-5T-2IP CoT CITY-ST-7P
TMLE [, Deteie TMLE " [OcChange [ Acdition
HAME T I NAME
STAEET ADDRESS - B T e s STREET ADDRESS
CITY-$T-2P i e e e et g e e[ CITY-ST-2P
TITLE ] ] Delete TIMLE [ Ghange [ Addition_
U NAME T Rl :""‘1"‘;_' FER OIS AL TEEST AR TR TR S A ONAME T ST B R i L s ke A 3 g e = e v
<" STREET ADDRESS.|  +my . ) - STREET ADDAESS . -
L e Bt KU e e T il



