T | ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED j

; May 08, 2002 8:00 am:
DOCUMENT #  P97000031929 Secretary of State

v

KLEAN B, INC. ) 05-08-2002 90163 010 ***150.00
Principal Place c:i Business Maiitng Address
7420 MERRILL ROAD 174 EVENTIDE DR. .
JACKSONVILLE FL 32211 ORANGE PARK FL 32073 .
3 B ‘
& -
R
R A
2. Principal Place of Business 3. Mailing Address . .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 59-3439928 Not Appiicable
Zi n Zi C iti
e Country 0 ountry 5. Certificate of Stalus Desired O $8.75 Additional
e e e s . - 3&003 - S - ~ =i la— ~a— . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
EAR NG
BRASHEAR, LORE Street Address {P.O. Box Number is Not Acceplable)
174 EVENTIDE DR.
ORANGE PARK FL 32073
City Zip Code
FL |3
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/Ir
SIGNATURE
< Signature, typed or printad nama of registared agent and title it applicable. (NOTE: Registerad Agent signature raquired when re.nstating) DATE
- .
. Thi ion is eligib! isty its | ibl FILE NOW!! FEE IS $150.00 i Lo
T g voaLrement 6 arots 0 oS0 Attor May 1, 2002 Foo wil bo $550.00 10. Eleciion Carmpzign Financing $5.00 may B
xTiling req : ¥ 1, - Trust Fund Contrlbution. O Added to Fees
{See criteria on back} Make Check Payable to Department of State
11, i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P. ' O petete THLE O Chenge [ Addllon | S
Ak BRASHEAR, DEANNA L NANE Zip Cade CharpC )
sreet aooeess | 174 EVENTIDE DR. STREET ADDRESS ~— ) §
crv-st-zp | ORANGE PARK FL 32073 _ CITY-5T-2P O0RAR ¢ E ﬂ‘_g K ﬁ / S d003 §
TIME ST OJ Delete TLE , 0 change L] Addition | &5
NAME BRASHEAR, LOREN G NAME Z.p Cide C"A_p?po
staeer aporess | 174 EVENTIDE DR. STREET ADDRESS —_—
_orr-st-2p - |QORANGE PARK FL 32073 . st | R G E Lask . . B3acez
T O] Delete me ’ OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-4IP
TITLE [ oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-21P
TITLE O Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-Z1P
TITLE O pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this ﬁling does nat gualify 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 trustee empowered tc 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 altachment with an address, with all other \ike empowered. '
e, ity AT Sl iy, T
SIGNATURE: el 2] 9anl: Liopewn G. 1
A B 5 o . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




