2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P97000081604 Secretary of State
1. Entity Name 01-27-2003 90210 040 ***150.00
B.T. AND T. CLEANING & MAID SERVICE, INC. '
Principal Place of Business Mailing Address
16731 MCGREGOR BLVD 103 16731 MCGREGOR BLVD 103
FORT MYERS FL 33908 FORT MYERS FL 33908
2. Principal Flace of Business 3. Maling Address H"“Ill “l ]lm l“”"m Iml "m Il’l“lm lml I““ “m Im ““
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State | 4. FEi Number Applied For
' 65-0780397 Mot Applicable
zp Country Zie Country 5. Cerlificate of Status Desired 5 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
e e v & it mmem e = o | CNAME iz U R
TRA BHUCE R Street Address (P.O. Box Number is Not Acceptable)
1624 BUNTING LN o
SANIBEL FL 33957
City FL Zip Code

8. The above named entity submits this staiement 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

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
Aﬂsn;mE N?‘;‘IB’IIJIS ‘:_._.EEM 9, Election Campaign Financing $5.00 May Be
rvay 1, o8 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiori
10. SOEEICERS-aIT DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D (7] Delets TITLE Jchange  [] Addition
NAME TRAHANT, TAMORAH L NAME
staeet anoaess | 1624 BUNTING LN STREET ADORESS
crv-st-ze | SANIBEL FL 33957 CITY-ST-2P
TITLE D 5 Delte TITLE Dl change (7] Addition
NAME TRAHANT, BRUCE R NAME
streeT aooaess | 1624 BUNTING LN STREET ADDRESS
cv-s1-z0 | SANIBEL FL 33957 CITY-ST-2IP
Tme O belete me oo . : . . [ Crange  -[] Adition |- = !
NAME ot e - S e T S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-ZIF
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
THLE O pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P n CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer gr director
of the corporation or the receiver or trusiee empoyemed tohexecule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

i il otheplike empowered.

.
o TURE AND TYPED

OfPRINTED NAME 'WE-EIGNIWG OFFICER OR DIRECTCR Date Caytima Phone #

"

CR2E034 (10/02)



