FILED

2002 UNIFORM BUSINESS REPORT {UBR) Sgp 11 , 2002 8:00 am
DOCUMENT #  P98000076372 / ecretary of State
1. Entity Name e sk 3k
TOMMY'S PROFESSIONAL WINDOW CLEANING, INC. / 09-11-2002 30102 026 77530.00
Principal Place of Business Mailing Address
7581 118TH TERR N 7501 118TH TERR N
LARGO FL 33773 LARGO FL 33773
N I R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
6239 (onrlend Ch (a)%?@orlar\d Ct _
City & Stat . City & State - 4. FEI Number Applied For
N cuJ ?)0 N 4 (L\C,{’\Qt-{ z:l UGuJ ?af“ { QFC{\ fL! H 533539312 Not Applicable
3 ZE ?; S; (g;unstz_ o 32 l{:r fl';; Ccl:;tré O 5. Certificate of Status Desired O ?ggesq lﬁiﬁﬁonal
= ‘6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ODOM’ TOMMY H Street Address (P.O. Box Number is Not Acceptable)
7S8FHSTHFERAN  (p N XK Qadmch
LARGOFL83773
N ﬂ@'u @D‘ ¢ (Z < | m 3desga City TREED

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 accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This ‘c.orporatic?n is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $5lso.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing reguirement and slects 1o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contrisution. O Addad to Feas
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
miE D 1 Delete TITLE ' O change [ Addition
NAME ODOM, TOMMY R NAME
sTheET apoRess +FS8-HETHTERRN 4 233 G, alardt CE SPREET ADDAESS
orv-sze (LARGOFL3ITS ne (¢ ﬂv"hﬂ@ 3ec 5 om-srae
T D Delele e ClGhange [ Acdition
NAME ODOM, SUSAN B . HAME
sTREET aDDRESS FBSHHSTH-FERR-N SQ/Y\B—L STREET ADDRESS
orv-st-2p . | LABGO-FL-33773 - - Fomsrae o e e
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TiTLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
THLE 7 Detets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-7IP

13. | 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 certity 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 directar
of the corporalion or the receiver or trustee empawered to execute this report as required by Chapter 607, 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. ,72 7 ?/&

SIGNATURE: 7 BECIVEEDE. O ‘?/cl/az 3 90

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE AND TYF

W e

CR2E034 (4/02)



