2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000040205 May 02, 2000 8:00 am
- Eni e Secretary of State

B & G CLEANING SERVICES, INC. 05-02-2000 90105 022 ***150.00
Principal Place of Business Mailing Address
- CALADIUM RD 2333 CALADIUM RD .
“wliwmiii i EL 32211 JACKSONVILLE FL 322114012 JdiJvaouVy
Suite, Apt. #, ete. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3445150 Applied For
Not Applicable

Zip Country Zip ) Country 5. Certificate of Status Desired (| $875 F}dditionai
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - - Name - - Sl - -

JONES‘ GLENDA Street Address (P.O. Box Number is Not Acceplable)
2333 CALADIUM RD
JACKSONVILLE FL 32211

City FL Zip Code

8. The above named entity submits this staternent 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, tyRed of phntad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corparatian is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax f}fin; requﬁremem?&nd elects toydo sa. ¢ After MAY 1, 2000 Fee Wm$ be $550.00 1. $:85t|0ﬂ Campaign Financing $5.00 May Be
g i€ ust Fund Contribution. [0 Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P 7 Delete THTLE O Change [ Addition |
NAME JONES, GLENDA NAME @
STREET ADDRESS | 2333 CALADIUM RD STREET AGDRESS ]
CITY-ST-7IP JACKSONVILLE FL 32211 CITY-ST- 7P W
TILE v [ pelete TILE O Change [ Addition %
NAME JONES, BOBIE NAME
STREET ADDRESS | 2333 CALADIUM RD STREET ADORESS
arv-st-z¢ | JACKSONVILLE FL 32211 oy-5t-20
TITLE ST O] Delete L ' O change [ Addition
NAME JONES, CHERESE NAME
STREET ADDRESS | 2333 CALADIUM RD "7 Q| STREET ADDRESS o T
GITY-&7-7IF JACKSONVILLE FL 32211 CITY-57-2iP
TITLE O Delere TITLE ) Change [ Addition
NAME NAME '
STREET ADDRESS STREET AOGRESS
CITY-ST-2IP CITY-$T- 2P
TITLE [ Dalete TME © [OChange ([ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S57-21P
TTLE {7 Delete TIME ) change ] Additian
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P

lity for the pxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my sfgnature shail have the same legal effect as if made under oath; that | am an officer ar director
to execte this report ag'required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informatign

indicated on this repart or suppe
dpripowered
ithaflcther like empowered.

SIGNATURE": 41/ ' L RN - %Q/;ﬁ?ﬂﬁﬂff))¢ffi/?77

i

Daytme Phona #




