FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am §
UNIFORM BUSINESS REPORT (U/BR) Secreta of State &
DOCUMENT ¢  P97000075132 ry o> 2
1. Entity Name 05-01-2003 90999 047 150.00
CLEAN & TREAT, CO.
Principal Place of Business Mailing Address . .
304 OHIO ROAD 304 OHIO ROAD cy
LAKE WORTH FL 33467 LAKE WORTH FL 33467 "
2 Principal P ;c\?f Bu 3. Mailing Address ”"”"( Hm.“ l"“ "I” m” "m "m m” |l||| m“ mlll[l‘ llll
G12) N e ﬁm\Lf L
S‘”te Apt #eto. Suite. Apt. #, etc. N\ ] CHECK HERE IF MAKING CHANGES
/
& State City & State 4. FEI Number Applied For
/%z.m gfﬁc#/;qggi A% é ) 650808230 Not Applicable
Zp untry Zip < Country y . $8.75 Addiitional
. te of St D -
;), _3 "[/0 Doy OEAE 5, Cerlificate of S at.us esired ) (] Fee Roquired N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUMGARNER' JOHN Street Address {P.O. Box Nurmber is Not Acceptable)
304 OHIO ROAD
LAKE WORTH FL 33467
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
ESignatura‘ yped or printed hame of registered agent and title it applicable. {NOTE: Regislered Agent signature requirad when reinstating) DATE
11
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIME P [ Delete TIMLE ClCrangs [ Addition | &
NAME BUMGARNER, JOHN NAME S
staeeT aobress | 304 QHIO RD STREET ADORESS 3
crv-sr-zp | LAKE WORTH FL 33467 CiTY-$1-2P &
&
e ST I Dslete e CyChange [ Addition o
NAME BUMGARNER, CAROL NAME
staeet aonress | 304 QHIO RD STREET ADDRESS
orv-st-ze | LAKE WORTH FL 33467 CITY-ST-21P
TME - —= - === - m——— T . [ Dalete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NARME
STREET ADDRESS SYREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TITLE 0 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE O Changa [ addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity that ‘the information suppliec with this filing does not qualify for tr;e 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 accurale and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the recewer or trustes empowered 1o execute this reporl as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlgehmg an addresg.yith all other like empowered.
MDE BEC |- Y/ -
SIGNATURE: LR g 28 -2003
IGNATURE ANDT\‘PED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e p——



