2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P99000007090 Apr 04,2001 8:00 am
1. Entity Name S
DOIG & JUDY'S CLEANING SERVICE, INC ecreta ) of State
P 04-04-2001 90142 040 ***150.00
Principal Place of Busingss Mailing Address
47 DAYTONA STREET 47 DAYTONA STREET »
DESTIN FL 32541 DESTIN FL 32541 LUUKSLUDL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3553475 Applied For
Not Applicable ;
Zip Country Zi Country - . $8.75 Additional .
A TFNIO | -~ A—Femmp o | 5 SeeatspusDesied o, O r S o e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DA RNE’ JupY D Sireet Address (P.C. Box Number is Not Acceptable)
47 DAYTONA STREET
DESTIN FL-82541
FRNAD
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the‘Sgate of Florida.
L
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
i isfy i i Fl Wl FEE IS $150.00 . L
9. Thlsffzprporatqu is ellg\blg t(lh Satlsfyéts Intangible At :.HEA;\E? 200!1 FE |i|$b: $350.00 10. Election Campaign Financing $5.00 May Be
Tax |I|ng rfequwement and elects to do so0. er y ce Wl i Trust Fund Contribution, O Added to Fees
(See criteria on back) L_.| Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11 .
TITLE P [ pelet TITLE (A Change [ Addition 8
NAME DAUTERIVE, JUDY NAME s
stReeT ADDRESS | 47 DAYTONA ST. STREET ADDRESS 3
CiTY-§1-20 DESTIN FL 32541 CITY-ST-1P De&s 7 4 FoAND Lﬁ
TIME T8 [J Delete TITLE fhenge [ Adeion x
HAME DAUTERIVE, DONALD NAME
sTReeT a0DRESS | 47 DAYTONA ST. STREET ADDRESS
|-me-staze__ | DESTINFL 32541 momer oo e e ovsiv ) DESF PLEL FAALD ] _
TILE 7 Delete TITLE ' [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE O thange [ Additicn
NAME NAME ;
STREET ADGRESS STREET ADDRESS ['=,
CITy-ST-2p cre-st-p - [T
TINLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-S1-2IF CITY-5T-ZiP
TITLE ‘ [ elete TIMLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - : T CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for th_e exemplicn stated in Seclion 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 director
of the corperation er the receiver or trugtee empowered to exege this reporfas required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with A ress, wilhzothe ligg emp d
SIGNATURE: O c/ - Mm Downd T MATEe 108 Y0/ Rerr 7y
SIGNATURE AND TYPED OR PRINTED WA#4E OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




