DOCUMENT # PS8000070426 FILED

1. Entity Name

CCS CLEANING SERVICES, INC. Jan 11, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-11-2001 90002 033 ***150.00
4112 NW 59TH AVE 4112 NW 59TH AVE

GAINESVILLE FL 32653 GAINESVILLE FL 32653

us us

MR

2. Principal Place of Business 3. Mailing Address H"“"‘ ”l ml‘

Suite, Apt. #, elc —— - Suite.-Apk- #rele———— DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3536054 Applied For
59— Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name énd Address of New Registered Agent
MName
SPENCER, CURTIS R .
818 NW. TTH PLACE 3:?;12(13_[5}%{_?:.% go;_liun;t;e;/li:Nol Acceplable)
GAINESVILLE FL 3261 A
Ci . Zip.Cod
Y Crermes i lle FL [*%¢s3

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
Signatura, typed or grinted name of registered agent and ttle d applicable. (NOTE: Registered Agent signalure reguired when rainstating) DATE
) L L . m
9. 1T.h|sflc‘.orporatpn is elwtglbl:je tc; S?tlifyclgts Intangible — AE FlkaﬁF?‘g ] ??E‘Igﬁ‘?&‘i&gg’fﬁ- 1 10. :Election Campaign Firancing ~-$5.00 May Be
ax filing requirement and elects to do 50 { ftes » 2001 Fee will be $550.0 Trust Fund Contributicn. O Addedio Fees
{Ses criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE S [ Delete TILE AThange [ Addtion
NAME NAME
SPENCER, YVETTE C Gz mw 5t Ave.
STREET ADDRESS | 818 N.W. 7TH PLACE STREET ADDRESS
orv-sT-2¢ | GAINESVILLE FL 32601 stz | Gatnesville FL 3265 3
TMLE P O Delete TITLE [ Ghange ] Addition
AV SPENCER, CURTIS NAME
STREET ADDRESS | 4112 NW 58TH AVE STREET ADDRESS
CITY-§T-2IP GAINESVILLE FL 32653 CITY-5T-21P
TITLE v O petete TIME EChange [ Actition
NAME SPENCER, EDWARD NAME
STREET ADDRESS | 711-104 staectaonress | 711 - (oU B S W 7 51h ot
CITY-ST-2IP GAINESV".LE FL 32607 CITY-$T-ZIP
TITLE [ petete TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-71P - - “CHTY-5T- 1P Aol = e . o
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TITLE ' [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

13. | hereby cerlify that the infermaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 directer
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

f .
SIGNATURE: ('uils K,J%QQ Coetic B, Spencod pl-0b-0l 352379~ 5963
SIGNATURE ANI 'PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytis Phone #

CR2E034 {10/00)




