3002 UNIFORM BUSINESS REPORT (UBR)

FILED

Loy

DOCUMENT #  P97000028084 Msay 1?’ ZryOOZf gi_oi) o
1. Entity Name ecre a O a e 1<>
CONTRACTORS ONLY CLEANING COMPANY, INC. 05-15-2002 90155 047 ***150.00
Principal Place of Business Mailing Address
1997 45TH TERRACE SW 1997 45TH TERRACE SW
NAPLES FL 34116 NAPLES FL 34116
]
2. Principal Place of Business 3. Mailing Address “"“m HI um IIIH Ilm |Im Ilm |||‘| ""‘ m""m m" Im ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SRACE
i
City & State City & State " 4, FEI Number ) Applied For
. - 4 = -
- 59.3486378 ) -[Not Applicable | —
ot I ey A S B L T T Sy — e e 'p__ HﬂC Y e e e S5 - L — 2 :r':'—n_.__r..—-.-—-"- =
“Zip . At 4 Y 5. Certificate of Status Desired a $8:?5 Ad lona
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WINNIE’ JOHN S Street Address (P.O. Box Number is Not Acceptable) ;
110¢ FIFTH AVENUE SOUTH
SUITE 211
NAPLES FL 34102 City FL || 2P Coce
o !
8. The above named entity submits this statement for the purpose of changing its registered offize or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed aor printed name of registered agent and iitle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. I
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Flocii ion Fi o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Election Campalgn nancing $5.00 may Be
o L Trust Fund Contribution. Added 1o Fees
(See criteria on back) ] Make Check Payable to Departinent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TITLE P [ Delete TITLE £ Mhange [ Addition | S
NAME JONES, LAURAL NAVE Lo ettlngton Lovra &
STREET ADDRESS | 1997 45TH TERR SW seeT aooress | /9977 HETH TEL. SW g
ory-st-zp | NAPLES FL 34116 orv-szp [AJAPIES, 3. 34N i
; p T
TLE VP TINE vF Eﬁhanga [] Addition | O
NAME JONES, LAURA NAME dmpem HecKwsortH , LAvri g
STREET ADDRESS | 1997 45TH TERR SW smeeTaooress |4 30 ATO L. Of, #8 .
== 0m=8T-20 | NAPLES.FL-34116__ -~ . MCTY-ST2R, Al ES B o e .
TME meoc ﬁ T Change [ Addition
$ _ O vetete a%z “‘c{,\if’?@*'"ta“ Iy & Thang
NAME JONES, LAURA NaME Gomr g Y rpeiow
STREET ADDRESS | 1997 45TH TERR SW STREET ADDFESS ! . ( S oy %q {K’
omv-s7-2P | NAPLES FIL 34104 CITY-§T-21P b”ﬁgg ?.’r_}{;_
TITLE 7 T O Detete TITLE ‘7"' ™ Jun LBOIC_ lE‘Lh(ange [ Addition
NAME — JONES, LAURA NANE (o ys e Sus '
sReET Apoeess | 1997 45TH TERR SW stneer aoneess (11T ‘.
orv-st-z¢ | NAPLES FL 34116 arv-stap  |WABOES H. B ;
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS “
CITY-37-2IP CITY-ST-2IP : ~
TILE ] pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee gmpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
§/-3s3-03X N

"SIGNATURE AND TYPED'OR PHfWD NAME OF SIGNING OFFICER OR Dlnywa

Date Dawtime Phone #




