2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000056714

1. Entity Name

AMERICAN EXTERIOR CLEANING, CORP.

FILER
03 HAR 11 my1p: 27

Principal Place of Business_ Mailing Address -
SPRUEDETFITE ~ 5 |04 ~Towro s P O BOX 378 ;!-, LYoo 'T "r:'
TALLAHASSEE FL 234d— b TALLAHASSEE FL 32315 8 ; (
2. Principal Place of Business 3., Mailing Address
5100 Yourae Dr | 0.0, Boy X LY

Suite. Apt. #, ete. Suite, ApL. # elc. [ CHECK HERE IF MAKING CHANGES

City & State tate 4, FEI Number Applied For
Na\\ T yoasee - < QL\\Q}%‘C)&( PL/ 59-3455083 Nol Applicable

Ay Country Country 5. Certificate of Stalus Desied [} $0-75 Addiional

3}5 D g( L-\e-ﬁ N B 9.?3 ‘C) I_,Ea !\\ ) Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

e e U Y e sy

WILSON, LEWIS B il
3317 RUE DE LAFITTE

Street Address (P.0. Box umb‘risN Acceptable) ,
e, DY

TALLAHASSEE FL 32312

L6 QU G A

" o\\ahosstr  FL[Z5%0

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3-(-03

the ebligations of registered agent.

SIGNATURE e ey w\\\\Q\M\ AQ Afe, Ik\klM

4

Signatura, typed or ;}m(ed name of registered agent and litle \f‘ﬂﬁﬁh’:ﬂle (‘ "(NOTE Registared Agent signature required when reinstating) DATE
\J
FILE NOWI! FEE IS $150.00 . ) ) .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P B{Dalam e Presidest W Crange £ Addiion
wwe s | WILSON, LEW N Wi \nelmy, Terey
sTreeT A0DRESS | 3317 RUE DE LAFITTE STREETADZRESS | &5 ) DV ~T Qulweai pae O
crv-s-zp | TALLAHASSEE FL 32312 CITY-ST-2P "YO\\\CONKSS ep L =2A20%
e * VP Xnem TILE \Jroe - PKC; sid erdt TChange [ Addition
NAME WILSON, KATHY NAME L3 P helan | Row
streer anoress | 3317 RUE DE LAFITTE STREETADORESS | €4 |y “Towweoine OV
CITY-ST-7P TALLAHASSEE FL 32312 CITY-ST-2IP “Tol\ aNosnseee - 2320%
TIMLE [ pelete TITLE 6{ L"QL’M [ Change WAdditmn
NANE NAME Do Ao ns Dobb\».\:;
STAEET ADDRESS STREET ADDRESS | 4 4 D Ao ﬁ 11 RN Dy €
CTY-$T-2IP CITY-ST-ZIP X O\\\C\,\\ 0‘ LepPp pt_, 33_30\.{
TLE O Detete TITLE TR ) 2R O change I Aaition
NAME NAME KA \~e.;1 Dobbi N
STREET ADDRESS STREET ADDRESS l \D\Q M'C,\ Dr \\"Q
CITY-ST-ZIP CITY-S57-2IP ’TO\\\ 3 q-:.':f(:’p 3 0\_’
TILE [ Delets TIMLE [ change [ Addition
NAME NAME ”"n i o o e g
Sy T
STREET ADDRESS STREET ADDRESS 5 1 2 ”i-]ij % i E. !:,H ‘I?IT‘ o 1:‘: 1]
CITY-ST-2IP CITY-5T-2P a1 i3 4 0
TITLE [ pelete THLE [ Change (7] Addition
MAME . NAME
STREET ADDRESS , =E g ¥ STREET ADDRESS
CITY-$T-2IP ) CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lega!l eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

2 1\-0R ¥78-37573

changed, or cn an attachment with an address, with all other like empowered.
.

SIGNATURE:

SUGHAFURE AND TYPED OR P@n NAME OF SIGNING OFFICER CR DIRECTOR Data Daytime Phona ¥

AYf

CR2EQ34 (10/02)



