FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000065066 Secretary of State
1. Entity Name 05-01-2003 90987 013 ***150.00
JM SHAW'S COMMERCIAL CLEANING, INC.
Principal Place of Business Mailing Address
2324 TAHITAN DR - 2324 TAHITAN CR
HOLIDAY FL 34691 HOLIDAY FL 34691
I o AT AR AR RTNAARD
Suita, Apt. #, etc, Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59_3522542 ‘ :Efiiilli:f;ble
Z\p* ) _ filin_t_ri*_b L N Zi?_ Country 5. Certificate of Status Desired . 1 ?eae.ggq;:rd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RESGISTERED CORPORATE AGENTS, INC. ot
612 S. GREENWOOD AVE. a1 ¥ MR IR P RS RARY Jr ave
CLEARWATER FL 33756
City FL Zip Code

8. The above named enlity submits this §; ent 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 regizered agent.

sianarure LY P (G Tl AA ltbee JOn M. Donniacuo 4/29/03

/ Signarure, typed or printad name of registersd 2gent and title if applicabls. (NOTE: Registered Agent signature required whan reinstating} DATE

1
Aﬂ:l!LMEa;“?v:iiSS l;is\:fﬁlsbLSSPSgg 00 9. Election Campaign F.inancing $5.00 May Be
¥ N . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - PVP [ velete TITLE [} Change [ Additien
NAME " SHAW, JAMES L NAME
streer apoaess | - 2324 TAHITIAN DR STREET ADDAESS
oTY-ST-2IP * HOLIDAY FL 34691 CITY-ST-21P
T S O Delete me [Jchange [ Addition
NAME SHAW, VICKIE A NAME
seerappress | 2324 TAHITAN DR STREET ADORESS
CITY-ST-2IP HOLIDAY FL 34691 CNY-ST-7P
TME ~ oo Ty T O pelete TALE = "T[IThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-§1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP ‘ CITY-ST-2P
TITLE ) [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2P
TME [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$7-7P CITY-5T-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report ar sppplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the refeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfhent with an address, with all other like empgwered.

VAT OREREQ NvicKie a. shaw 4/29/03 (727) 937-3177

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

1P7EO0N

Al

CR2E034 (10/02)



