2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT uan) Apr 29,2003 8:00 am

DOCUMENT # P98000064590 ecretary of State

1. Enfity Name 04-29-2003 90066 037 ***150.00
ABC LAUNDRY MAYPORT ROAD, INC.

Principal Place of Business Mailing Address
1434 BEACH BLVD. 3625 MARSH PK CT,
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

2 Pnnﬁ IfceofEljsmess PR, - _3;ijl_[gg,»?5_g:gr_g§s,_- ,Z__;f — ===
oy~ B Abpu<

Suite, Apt. #, stc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59-3527231 Mot Apphoable
Zi Count Zi
P ounlry ° Country 5. Certificate of Status Desired [} $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORD JETER BOWLUS DUSS & MORGAN’ PA Sireet Address (P.O. Box Number is Not Acceptable)
10110 SAN JOSE BLVD
JACKSONVILLE FL 32257
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglsij
SIGNATUR ,ﬁ? 4 ‘2/5/ 03

Signatura, ryasd or printad name of registered agent and t:l‘lu‘ﬁapphcable (NOTE: R Agent sig requnrad wh DATE
- .
; m )
. FILE NQW(;E}?EEE-%.%Q@O__;M ST St . e g Elaclio Gampaign Financing = SR §5:00-May BE—
After May 1, 2 ee w 520-00 Trust Fund Contribution.  Added lo Fees
Make Check Payabte to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE . D s O Delete TITLE [ change [ Addition
HAME STRUB, MICHAEL NAME
STREET ADDRESS | 13581 QSPREY POINT DRIVE STREET ADDRESS
cITy-57-2P JACKSONVILLE FL 32224 CITy-§1-21P
e 2 [ Delete TTLE (D change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIrY-ST-21P
TITLE [ pelete TITLE CJchange {7 Aadition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
TITLE ™ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE [T Delete TITLE ' (] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OIFY-ST-21P
TITLE O pelete TITLE [ change 7] Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
GITY-§T- 217 CITY-ST-2F

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 supplemental report is true angyaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered asrequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alother like epfoe
ED Mo ke Stryd 4//,;7?'/ J

SIGNATURE Aﬁ!’ TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¥

SIGNATURE:
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CR2E034 (10/02)



