2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000013182 Apr 06, 2000 8:00 am

1. Entity Name
ecretary of State
EXPRESS RESTORATION & CLEANING, INC. iovisent. Mntinntuh
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11. OFFICERS AND DIRECTORS 12. . ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP O Celete TLE %W" DM XChange [ Addition
NAME AGRIZONIS, MARISOL NAME KIAnrsof ﬁ /S
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NAME NAME
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NAME ' NANIE
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