2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Znity Name S Secretary of State

RILEY CLEANING SERVICE INC. 05-15-2001 90077 047 ***150.00
Principal Place of Busingss Mailing Address
4170 LA BORDE LANE 4170 LA BORDE LANE y
PENSACOLA FL 32514 PENSACOLA FL 32514 HMEhA 203
s e s IR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

DOCUMENT # P99000002977 | May 15, 2001 8:00 am

City & State City & State 4. FEI Number 59.3553 176 Applied For

Not Applicakble

Zi Count Zi Count iti
B i P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agem
. — —— . —— — —- e _|-Name_ . i e w— R -
HILEY ALV'NL Streat Add (P.O. Box Number is Not A tabla)
rea ress (P.O. Box Number is Not Acceptablg
4170 LA BORDE LANE . P
PENSACOLA FL 32514
City FL Zip Code
8. The above named enlity submits his statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nams of ragistered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i m
9. Ihlsflcrorporatlgn is efltglblg 17 satmstfycljts Intangible A Flll\.ni:tl?vzvom FFEE IS_"$; 50.50500 0 10, Election Campaign Financing $5.00 May Bo
ax Hling requirement and /e¢ts 1o do so. er ' ee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE D 7 Delete TImLE [ Change  [J Additicn
NAME RILEY, ALVIN L NAME
streeT AnoRess | 4970 LA BORDE LANE STREET ADDRESS
CiTY-S7-2P PENSACOLA FL 32514 CITY-ST-2IP
Tme [ Detete e ' : (] Change [ Adgition
NAME NAME j '
STREET ADDRESS STREET ADDRESS .
CiTY-ST- 2P CITY-5T- 2P ﬂ 0‘}.@, ‘JJ\Q/I %W |
enfe ;
TITLE O pelete TILE EA t &l DM’ l [ Change |:| Addition
- - e e T - TA i e G T
NAME NAME Add({l} £ M C,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 ory-st-zp ;‘( \
( :
T O oerte t: C] "6 Jurv | O Change (] Additon
NAME NAME 75 7 \
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-51-2IP 3&_5)3 H
TITLE O Delete TITLE 'A . [Jchange [ Addition
NAME NAME p&!&ﬂ v ) |
STREET ADDAESS I STREET ADDRESS {
CITY-5T-ZIP CiTy-ST1-2iP l‘
TITLE 1 Delete TITLE ! [ Change [ Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP . CIyY-8T-2IP

13. | hereby centily that the infarmation supplied with this nhng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 ather like empowered.

SIGNATURE: Ao L, Qf)é]/ 4-75-0/ £50-959- 0670

RINTED NAME OF SIGNING OFFICEﬁowIRECTOH " Date Daytime Phone #

SIGNATURE AND TYPED O

CR2E034 (10/00)




