2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT #  P97000060917 Secretary of State
1. Entity Name -05-
HENRY CASE CLEANING SERVICE, INC. 02-05-2003 90112 030 **130.00
Principal Place of Business Mailing Address
2812 SUMMER SWAN DRIVE 2812 SUMMER SWAN DRIVE
ORLANDO FI, 32825 ORLANDO FL 32825
- ) AT AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For :
59—3456515 Not Applicable
Zip C_ou_ntry — Zip = __Coumry: sm o aes-same |2 5-; Certificate of Status Desired. O '?gizesqt.:?:(i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name ]
CASE. HENRY J QQSGA HC":'(W’\-’\ ]
) Street Addresg (P.O. Box Number is Mol Acceptﬂé) D R €. 1
182 EASTON CIRCLE B R L Urmer o Reiv |
OVIEDO FL 32765
Ci Zip Code_ .
ity ()r\k Ouf\do FL gzoqez'b :

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE QoA L one ] a\a\fb

Signatura, typed or printad nﬂrr@r-agistered agent and title it applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
F“"'ME N_OW"! }::EE !ﬁlsb"esg‘gg 00 9. Election Campaign Financing $5_00 May Be

. After May 1, 2003 ee wi 550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P O petete TITLE Mg [ Addtion | &

A CASE, HENRY NAME 2

sTreeT aooress | 2612 SUMMER SWAN DR STREET ADDRESS &

CITY-5T-2P ORLANDO FL 32825 CITY-ST-21P , e
o

TIMLE T O] pelete TITLE {J-eminge [ Addition g

NAME CASE, ANITA A NAME Zg

sTREET anovess | 192 EASTON CIR STREET ADDRESS \2‘ DUnevrer %\A(Rr\ NR .

orv-s.ze | OVIEDO.FL 32765. .. — ._._ . . ____ _juvsze |00 Bl RIS IS

e [ Deee TMLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-ST-2IP

TILE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ! CITY-ST-2IP

TITLE [ Deiete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 1 Delete TILE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

oTY-S1-2ip CITY-ST-2IP

12. | hereby certify that the informaticn 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 trustee empowered Lo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE:  SICEMENBECCRGUIRED 22003 Hri3% o6
SIGNATURE AND TYPED QR PHINT&SN'AME OF SIGNING QFFICER QR DIRECTOR Data Craytime Phone #




