2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am§

Secretary of State

THE )

DOCUMENT #  P99000002977

B
. <
1. Entity Name ) 03-24-2003 90130 019 ***150.00
RILEY CLEANING SERVICE INC. -
Principal Place of Business Mailing Address
SHEMMBORDE-EANE /3 Wathow -PA _ o/ Walterv Tt
PENSACTLA FL -Gobts PENSACOLA FL 38644 B3RS 03
2. Pringipal Place of Business 3. Majling Address
/o) Waltan I} (o) Wakhew 8= |
P - - - - e P - Er .
T SuilerApt-#rerc: Suite, Apt. #, ete. CHECK HERE IF MAKING CHANGES
City @9 Stale CityR. State 4, FEI Number Applied For
acole | L. w)acoln . L 59-3553176 Not Appilcable
Zig ° Country Zip Country " } $3.75 Additional
%as 03 ES OC)'MW 33563 tES : & 6 5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILEY’ ALVIN L K1L Street Address (P.O. Box Number is Not Acceptable)
&of aifon
‘PENSACOLA FL 38614 32503
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE -
- S Signature, typed or printed pame of ragistered agent and title if applicable. {NOTE: Registered Agent signature requiredt when reinstating) BATE
o P FILE n ‘
. FILE No‘g’"!e, !;EE 'ﬁl t‘sg'og 00 9. Election Campaign Financing $5.00 May Be
. After May 1, 200: ee witl be 5550 Trust Fund Contribution, | Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TTLE D . 3 pelete TMLE [ Change [ Addition S_ ;
NAME RILEY, ALVIN L NAME =
STREET ADDRESS | PrrmEQ=aiEeT- é/ O /o JA STREET ADDRESS g :
CITY-ST-2IP PENSACOLA FL 38643 =25°03 CITY-ST-2IP g
o
TITLE [ pelete TITLE [ change [ Addition 6 !
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE (7 Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [O-Delete TIME O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ petete TITLE 1 Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with apdress, with all other like empowered.
T

GBI URE i A U bemen ] 22,05 fSo-978 2R

SIGNATURE ANDT\’PEDPH PRINTED NAME OF SIGNING OFFICER @R DIRECTOR Date Daytims Phona #

SIGNATURE:




