' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P98000000105 . - Apr 30, 2001 8:00 am
1. Entity Name S
CLEAN RITE SUPPLY, INC ecreta b Of tate
P 04-30-2001 90352 042 ***150.00
Principal Place of Business . — “Maling Addiess T T Temmeemwer o -
510 NORTH QGEAN BLVD. 510 NORTH QOCEAN BLVD.
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
Suite, Apt. #, etc. Suite, Apt. #, etc. £0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650806255 Applied For
' Not Applicable
s Country P Country 5. Certificate of Status Desired O $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUGGLES, RONALD Sireet Address (P.O. Box Number is Not Acceptable)
I AJL
510 NORTH OCEAN BLVD. P
POMPANO BEACH FL 33062
City F L Zip Code
8. The above named entity'Siibmits this statement for the purpose of changing its registered office or registered agent, or both;in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and tite f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. S _ ) T . ) _ _
e o g ot 2™ | anermaY 1, 2001 Foowilbe$as00p | ' EecienCampeion rancing - $5.00 vay e
ax filing reg - er s ee witl be - Trust Fund Contribution. ] Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TinLE Ol change [ Addition
NAME RUGGLES, RONALD NAME
streer aooRess | 510 N. OCEAN BLVD. STREET ADDRESS
crv-st7 | POMPANO BEACH FL 33062 oI-S1-2P
TMLE O Delste THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O veleta TTLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ S ——— .- -~ i -~ §me— - - - [3 Change ~ -[2]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP -
TITLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE . _ [ Dsleta TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZIP
13. | hereby certity that the informa#tRsupplied with this ﬂling 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 sufplerdental 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 regeiver/fr trustee.empuuwWaTetegxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachiient #ith an-address, with ﬁ like empowere
SIGNATURE: ‘ , ‘r”/z%/
\/ SIGNATURE AND TYPED OR PRI KME OF SIGNING OFFICER OR DIRECTOR 4 / 4 Date Daytime Phone #

r

CR2E034 (10/00)



