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FOR PROFIT CORPORATION

“UNIFORM BUSINESS REPORT (UBR)

DOCUMEBNT # P97060012330"
1. EnlityName  CODLIER CONTRACT CLEANERS,

\

INC,

DO NOT WRITE IN THIS SPACE

FILED
May 29, 2002 8:00 am
Secretary of State

04-29-2002 90084 038 ***150.00

§9468

2. Principal Place of Buginass 3. Mailing Address
1950245TH_TERRACE §.W. - SAME . . :
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Far
NAPLES, FLORIDA 59-3424598 Not Applicable
Zp Couniry Zp Country 8. Certificate of Status Desred [ 38'35 Additionat
34)116-5828 USA Fee Required
7. Name and Address of Current Registered Agent
A s e - e T— —_— —
_ e e e g R i o= o= . Wanda L. Reeves_ _ - N
i Do NOT WRlTE Strest Address {(P.0. Box Number is Not Acceptable) .
i |N TH'S SPACE c'fé" Accounting:&.Clerical.by Reeves
5 ' ) 501 Goodlette Road, Ste B204
i Ciry i
_ Naples, FL ?ﬂ?ﬁdf
8. The ahove named entity submits this statement for the purposa of changing ils registered office or registered agent, or bioth, in the Stats of Floriga. '
SIGNATURE i
Signature, typed or printad neme of registerad agent and titka ¥ appiicabla. (NQTE: Registerag Agent signature required when rewnsiatng) DAIE
i L .y ! Januzry 1- May 1 Fee is $150.00 :
. ligitl 2 . . .
s o s 3 o A May 7 Fs s 535000 10 Socton CampanFoencea _ $5.00 a5
(Ses crisria on back) O Aménded UBR is $61.25 Trust Fund Contribution. Added to Fees
Make Chack Payable to Dopartment of State
1. QFFICERS AND DIRECTORS
TE ’ ) ME p=4
NAME WANDA HECKMAN RAME ]
steeTaopiess ( 1950 45TH TERRACE S.W. STREET ADDAESS o
City-ST-2IP NAPLES, FLORIDA 34116-5828. ory-57- 20 §
e Vice-President : e 5
NAME Susan Wilscn NAME (5]
STREETADDRESS | 68 Isle St. Thomas STHEET ADDRESS
CiTY-ST-2IP N&EI o5 . E] Dl:j dz 35 11 g Ciry-87-21P
e = D e e [T P N s e .
NAME NAME _ o
TSTREETADDAESS |~ T T e et s B BTREET ABDAESS * [~ 2 — it o i g g i o Y
om.s1.2p o512 DO NOTWRITE
TmE TIRE . , .
e e . IN THIS SPACE
STREET AGDRESS STREET ADDRESS .
CiTy-ST-2P CITY-S1-2P
TIME TME
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-DP
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P Cy-sT-2P
13. { hereby certify that the information supplied with this filing does naot qualify for the exemption stated Ir: Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supolemental report is true and accurate and that my signature shall have the sama lagal effect as if made under cath; that | am an ofiicer or director
of Ihe corporation or the receiver or trustee empowerad 1o execute this report a3 required by Chapler 607, Florida Statules; and that my name appears in Block 11 or on an
aliachmenl with an address, with all ather like empowered. .
SIGNATURE: " Y-iS-03  4¢/-353-7039
SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




