2003 FOR PROFIT CORPORATION

FILED
Jan 13, 2003 8:00 am

:

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000025603 Secretary of State
1. Entity Name 01-13-2003 90095 001 ***150.00 <
A.AA. HOOD CLEANING, INC.
Principal Place of Business Mailing Address
P.0. BOX 5723 P.O. BOX 5723
JACKSONVILLE FL 32247 JACKSONVILLE FL 32247
Suite, Apt. #, etc. Sulte, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number Applied For
59—3499818 Not Applicable
Zi t Zi Count iti
P Country P euntry 5. Certificate of Status Desirad M $8'75 Alddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - - - e | Name —— e — .
RIEM D LARRY R Street Address (F.O. Box Number is Not Acceptable}
2093 HAWKCREST DR. E
JACKSONVILLE FL 32259
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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 ' o "y S N
: ., Eleclion C Fi
After May 1,200 Fee wil be $550.00 ¥ st o Contouton. e B0
Make Check Payable to Florida Department of State : o
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [J Delete TIMLE (O Change [ Addition | &
NAME RIEMLAND, LARRY R NAME =
streeT ap0Ress | 9070 LEM TURNER RD. STREET ADDRESS 3
CITY-ST-ZIP JACKSONVILLE FL 32208 CIY-51-ZP &
oy
TITLE [ pelete TITLE {J Change [ Adaition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE — c—— [ pelate TME - - [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Defete TITLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (1 Detete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -CITY-8T-2P , [
me O Detete TiE _ e », Charige- ~ [].Acdition
NAME N o “NAiE ! R i
STREET ADDRESS S LT —m e s _STREETADDRESS 1| 7", . R, e
emy-sTize T T T . - . T GITY-5T-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report s true and accurate and that my signalure shall awe the same legal effect as if made under oath; that | am an cfficer or director
1vof the corparation or the receiver or trusiee empowered to execule this repgrt as required by C er 607, Florg tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgnent wiglr3h address, with all other (ke powsrdd.
\ V24 ,V
s )-4-03 %
SIGNATURE: AcZ7trr, _DP i SL 5208 5 A 74- 74%2.??7
(" SIGRATURE AND TYPED-oM anren g

Dale Daytime Phone #




