2001.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000065066 Apr 20, 2001f8s:00 am
1. Entity Name ecreta 0 tate
]
JIM SHAW'S COMMERCIAL CLEANING, INC. NS 9101)67 1S 1200
Principal Place of Business Mailing Address
257 HIGHLAND RD 257 HIGHLAND RD
TARPON SPRINGS FL 34683 TARPON SPRINGS FL 34689
2324 Tahitian Drive 2324 Tahitian Driv )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & Slale 4. FEINumber  50-3599R49 Applied For
Holiday, FL . . Holiday, FL i . Not Applicable
Zip . Country Zip Country . . $8_75 Additional
- i tatus Di v
34691 USA 34691 USA 5 Cert.r icate of Status Desired O Fee Required
) . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGISTERED CORPORATE AGENTS, INC. Sveet Address (PO BoxNamber s Not Acceptabio)
ress (P.Q. Box Num| ot Acce e
612 S. GREENWOOD AVE. ee umberis pia
CLEARWATER FL 33756
City . F L 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.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction C ian Fi ‘
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Trﬁg;‘i:n o e fiﬂ?o'ﬁ’ésae
(See criteria on back) O Make Check Payable {0 Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP 3 velete TILE &l Change [ Addition
NAME SHAW, JAMES L NAME
streer aporess | 257 HIGHLAND RD || SREFTADORESS (2324 Tahitian Drive
eIry-57-2IP TARPON SPRINGS FL 34689 om-ST-2P Holiday, FL 34691
e 5 3 Delete TILE g1 Change [ Addition
NAME SHAW, VICKIE A NAME
sTReeT aopress | 257 HIGHLAND RD simeeTA0DREss [2324 Tahitian Drive
CITY-ST-ZiP TARPON SPRINGS FL 34689 orv-st-2¢ - [Holiday. FL 34691
TmE” T e - b T T [Toalete” TTLE 1 - - e ] Change  -[] Addition-
NAME NAME
STREET ADDRESS J STREET ADDRESS
CiTY-S§T-21P CITY-ST-2IF
TITLE (7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE [ peiete TLE [1 Change [ Addition
NAME NAME
$TREET ADDRESS F STREET ADDRESS
CiTY-ST-2IP CITY-S8T-ZIP
TITLE 1 pelete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

13. | hereby certify that the information suppiied 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 i lis report or supplemental 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 reseiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaclyment with an address, with all other like empowered.

LSIGNATURE:

Vickie A. Shaw 4/16/01 727 447-9546

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED QR PRI

Ui

CRZ2E034 (10/00)




