UNIFORM BUSINESS REPORT (UBR) May 01, 200-} 8:00 am 3
DOCUMENT #  P97000066948 % Secretary of State >
1. Entity Name 05-01-2003 20410 010 ***150.00
T.0.C. CLEANERS, INC.

Principal Place of Business Mailing Address
3617 CROWN POINT RD PO BOX 24668
S JACKSONVILLE FL 32241
JACKSONVILLE FL 32257 us
2. Principal Place cf Business 3. Mailing Address
Suite 55, #. etc, # 2 Suite, Apt. #, etc. m HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3460701 Not Applicable
2P Country Zip . Gountry 5. Cenrtificate of Status Desired a $8.75 Additional
Fee Required
._6._Name and Address of Cutrent Registered Agent . __. . _ . e - . _ ..7. Name and Address of New Registered Agent
i Name
HERNANDEZ, MEREDITH A : ““iﬁm R
3617 HOWF P2NT RD
JACKSONVILLE FL 322}_\ ’ City " Zip Code
8. The above named its registered ofﬁce}(r miered agent, or both, in the State of Floriga. | amyfamiliar with, and accept
the obligations,
BIGNATURE
-* Signatura, typedy(med name of registered agent and litls if applicable {NOTE: Reqistered Agem signature requf}en rginstating) DATE
& FILE NQWTI!- FEE IS $150.00 o
~ 9. Election Campaign Financing $5.00 May Ba
. Atter Mpy™, 2003 Fe_e will be $550.00 Trust Fund Centribution. O Added to Fees
Make ChetX*Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
s DPT [ Delete TITLE O Chenge [ Addition | &
NAME ALLEN, ROBERT N NANE =
streeT ADoRess | PO BOYX 24668 STREET ADDRESS S
CITY-ST-2IP JACKSONVILLE FL 32241 CTY-ST-2IP b
&
TTLE 1 Delete TITLE O change [ Addition %
NAME ' NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-ZIP
e T T T T TOTelete TS T IMETT I T TR e e m = = s [T Change T Addition T[T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Defete TITLE TJ Change  {J Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY -8I-2Ip CITY-ST-2IF
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . , STREET ADDRESS _
CITY-ST-2IP . - CITY-S87-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fi tify that Jre information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under ogfh; icer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Stalutes; and that my nam app clf10 or Block 11 if
changed, or on an attachment with ay address, with all other like empowered.
SIGNATURE: 23 3 SIIASF7 3
ﬁug RE AND TYPRITOR anREn NAM oislsmm: OFFICER OR DIRECTOR v J Date Daytime Phone # #
o —




