2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000068503

1. Entity Name

REGINA WILLIAMS CLEANING SERVICE, INC.

Principal Place of Business

P.0. BOX 2654
PENSACOLA FL 32513-2654

Mailing Address

P.O. BOX 2654
PENSACOLA FL 32513-2654

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90091 019 ***150.00

Lo0aas34

RN RN

DO NOT WRITE IN THI3 SPACE

2. Principai Place of Business 3. Mailing Address

L

" Suite, Apt. #, etc. Suite, ARt #, &lc.

City & State City & State 4. FEI Number Applied For
59-346?999 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

O Fee Required
7. Name and Address of New Registered Agent

TENAME £~ S o ey e TR T

6. NMame and Address of Current Registered Agent

e =7 B it =, Taiim s

WH-UAMS' REGINA Street Address {P.0. Box Number is Not Acceptable)

8317 GARDENIA CIR.

PENSACOLA FL 32534

City FL Zip Code
8. The abﬂve_named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE .
Signature, typed or printed name of registarad agent and fitle i applicatsie. {NGTE: Fagistered Agent signature required when renstating) DATE -
. Lo o . m

9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement arxi elects to da so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contripution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE 0 O petete TITLE D changs  [J Addiion | §
NAME WILLIAMS, REGINA NAME %
STREET ADDRESS | 8317 GARDENIA CIRCLE STREET ADDRESS 2
CITY-S1-2IP PENSACOLA EL 32534 CITY-ST-2IP é—'
TITLE [ petere THLE DT change [ Addition | ©
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Detete ITLE O change [ Addition
KAME NAME
STREETADDRESS | . . o™ emornes o e = amr ] ~STREET ACDRESS | s e —
CITY-ST-2IP CITY-ST-2IP
MLE [ Delete TITLE {J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
INLE D Detete TITLE [ Change [ Adoition
) NAME
STREET ADDRESS
CITY-§T-2IP
1IILE [ pelate TITLE {J Change [ Addition
NAME
T STREET ADGRESS
T e CITY-S1-ZP

i3. | hereby certify that the information supplied with this Tiling does not quality for the exermption stated in Section 119.07(3)(1), Florica Statutes. 1 furtner certify that the inforrmation
indicated on this report or supplemental report is trug 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 corparation or the receiver or trustee empowerad to execute this 1eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

changed., or on an attachment with an address, with all other like empowered.
{g50)433-1163

-y R L Yt
WG
Daytime Phona #

3

o321 00

Data

SiGNATURE:




