2003 FOR PROFIT CORPORATION May Ofl%o%lg 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT #

1. Entity Name P88000095839 05-01-2003 90238 019 ***150.00

BRANDON DISCOUNT UNIFORMS INC.

Principal Place of Business Mailing Address

214 OAKFIELD DRIVE 214 QAKFIELD DRIVE T

BRANDON FL 33511 BRANDON FL 33511 FE

2. Principal Place of Business 3. Mailing Address mll ‘l“! Ilm ||Hl |Im ||“I m“ “m m“ Mu mll“l
Suite, Apt. #, etc. Suite, Apl. #, elc. [J GHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For

59—354 1833 Not Applicable
L. .- ) Couniry Zip Couniry 5. Certificate of Status Desired (] $8 75 Additional
Fee Required

e

"6. Name and Address of Current Reglstered Agent” — — 7.”Name and Addréss of New Registered Agent ~

Name
FAIRCLOTH, JUDY Street Address (P.O. Box Number is Not Acceptable)
214 OAKFIELD DRIVE
BRANDON FL 33511

City FL Zip Code

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

SIGNATURE _*

Signature, typed or printad narme of registered agent and 1itls if applicable. {NOTE: Registerad Agent signatura required whan rainstating) DATE *

FILE NOW!!! FEE IS $150.00 . o
3 . 9, Election Cam| n Finary
Aﬂe; May 1, 2003 ‘Fee will be $550.00 TruSIIgundaCGDrwal‘rigbut\‘rnA e O §(gj.££oh1ﬁ=aeisB y
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D - 3 pelete TILE [ change [ Addition
NAME FARCLOTH, JUDY MAME
STREET ADoRESS | 214 OAKFIELD DRIVE STREET ADDRESS
CITY-ST-71P BRANDON FL 33511 CITY-ST-2P
TITLE D [ Delete TITLE [dChange [ Agdiion
NAME FAIRCLOTH, BARRY NAME
STREET ADDRESS | 214 QAKFIELD DRIVE STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-2ZP
TLE o ' T Ooekte me | T 7T i T T T T Ochange [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2/p CITY-ST-2IP
TITLE O pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP
TITLE (1 perets TITLE O cCrange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualily for the exermnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute 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 attachment with an address, with all other like empowered,

SIGNATURE: Fd’}‘?‘l@#@u@@ﬁg D MO -03 ¥IB<LSH~SS

SIGNATYHE ANpreoﬂn PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

AV ZEZItYO

CR2E034 (10/02)



