[2Y

20y)1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000000176

1. Entity Name

BLANCHE AMMONS CLEANING SERVICE, INC. :

Principal.Place of Busines§
ey’

5361 SOUNDVIEW AVE
ST AUGUSTINE FL 32084
us

Mailing Address

‘P O BOX 3975
ST AUGUSTINE FL 32085-3975

AT

R

2. Principal Place of Business

3. Mailing Address

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90404 029 ***150.00

LUUS IV &
.';‘

O

|

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_34 18759 Applied For
- — [ I I o _ _ Mot Applicable
< Country Zp Country 5. Certificate of Status Desired O ?g;gesq l.j\i?:‘;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) 7 cioale £ Name -
ANIEHOLS -CAROLE .- ~ . - . ﬂl ﬁUC'frE - /4mm0U5
o L At . PP Street Address (P.Q. Box Numbey is Not Acceptable
BOBSBINTHICHWAY - “ et kg
: Hoi e - T L= .= 2
P -GAINTAUGUSTINE F1'32084 - T 3
L ' St Augustive, FL -
. & L City Zip Code
WL ,FL 29050
- ;’g‘f‘?"r'r‘ie above named entit bmits this étatem‘ent'for the ;juri)ose of chgpging its reéistered office ar registerad agent, or botn, in the Staté of Fllorida'tl LT ' AT My
eyt . z -
SIGNATURE 779 ” % /-éd /

Si}pétu-re. wyBéd or printed name of registerad agant and titia if applicable?”
7

{NOTE: Ragisterad Agent signature rsquired when reinstating)

9. This corporation is eligible to satisfy its Jntanguble FILE NOW fEE !S 1$15:'.).00 N 10, Election Campaign Finanging____ - $5.00:May.Be—| ==
r"fthax ffllng rfaquwememrand elects-to doso; ~—— i—ae= After-MAY-1,:2001 Fee wiil' be:$350.0 Trust Fund Gontribution. O ‘Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D 1 Delete TITLE [ change [ Addition __8_
NAME AMMONS, BLANCHE NAE 2
stacer aooress | PO BOX 3975 N/A STREET ADDRESS 3
CiTY-51-21P ST AUGUSTINE FL 32085-3975 . Ciry-sT-2P Lﬁ
TITLE D MD&Wete TTLE O change [ Aadition g
NAME AMMONS, BLANCHE NAME

STREET ADDRESS | PO BOX ws STREET ADDRESS ) ‘ -
om-5TzP ST AUGUSTINE FL 32085 — 77 =f oveseoes |7 - it I s e
TITLE O Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -$1-2P CITY-ST-21P

TNLE 7 Delete TILE O change (T Addition

NAME . NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TITLE PRI . O Delete TILE [ change ] Adetion

NAME - NAME

STREET ADDRESS STREET ADDRESS o

OITY-5T-2IP CIY-$1-2P -

TITLE O Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-57-7IP

SIGNATURE:LY,

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with ail other like empowered.

A LLIZ Aﬂ'd- -

pty

Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




