FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # ccretary
1. Entity Name P98000061 861 04-25-2003 90273 015 ***158.75
CLEAN AMERICA CORP.
Principal Place of Business Mailing Address
1629 W UNIVERSITY PKWY 1623 W UNIVERSITY PKWY
SARASOTA FL 34232 SARASOTA FL 34238
Sulte, Apt. 4, etc. Suite, ApL. #. etc. X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65'0839785 Not Applicable
&b 34243 Country Z§42 43 Country 5. Certificate of Status Desired I gese.ggq Iﬁ?g‘;lional
- ~ 6. Name and-Address of Cirfent'‘Registered-Agent=—=——— 7.:ﬁameﬁdTAﬂdi’éE'sﬁrNew1Hegistei-en'ng'em'—='— — T
Name
LAUDENSLAGER, JOHN P Street Address {P.O. Box Number is Not Acceplable)
1029 DELACROIX CIRCLE
NOKOMIS FL 34275
v City FL | 2 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 aisligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable, (NCTE: Registersd Agent signaturs required when reinstating} DATE
. FILE NOWM! FEE IS $150.00 ) - )
' After May 1, 2003 Fee will be $550.00 8. Election Campaign Financing $5.00 may Be
l Trust Fund Contribution. O Added to Fees
" Make Check Payable to Florida Department of State
10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE GM - O Delete e I change [ Acdition
NAE ENCISO, LUIS Ak
STREET ADDRESS | 1629 W UNIVERSITY PKWY STREET ADDRESS
CITY-5T-21P SARASOTA FL 34243 CITY-5T-21P
TIILE P O Delets TITLE [Jchange [ Addition
E MAYS, SHARON K NE
sTREET ADORESS | 1629 W UNIVERSITY PKWY STREET ADDRESS _
CITY-ST-2IP SARASOTA FL 34243 o Romveste | i oL o
L v XXDelete TILE \') [ Change  FT¥Addition
NAME MAYS, BASIL NAME RICHESCON, BOBBIE
STREET ADDRESS { 1620 W UNIVERSITY PKWY seer anopess (1629 W UNIVERSITY PRWY
urv-sT-2P | SARASOTA FL 34243 CITY-5T-2P SARASOTA, FL. 34243
me [ Detete TE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TILE [O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 supplemema! report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
of the carporaticn or the rec it trustes empowgred Lo exacute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Blook 11if
changed, or on an attachmgnifiith an address, i

/ro’mer!lkee powered.
/ 7= QUIPSEARon K. MAYS-PRESIDENT 04/22/03 941-358-8112

SIGNATURE Aun'hp{n OR PRINTED NAfAE OF SIGNING OFFICER OR DIRECTOR Data Daytima Phene #

SIGNATURE:

AV 002#9S0

CR2E034 (10/02)



