2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000010750

1. Entity Name

SHURCLEAN INC

Principal Place of Business

1637 WADE RD.

TALLAHASSEE FL 32310

Mailing Address

1697 WADE RD.

TALLAHASSEE FL 32310

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90005 047 ***150.00

UYULJfU4

DO NOT WRITE IN THIS SPACE

A

Il

- o e R o, A PMETeL W e e mam T

4, FEI Number 59.3556561

City & State City & State Applied For
Not Applicable
Zip Country Zie Country 5. Certificate of Status Desied. ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raeglstered Agent
Name
NORMAN, WILLIAM
. Sireet Address (P.Q. Box Murmber is Not Acceptable)
1697 WADE RD. pradress 2. g
TALLAHASSEE FL 32310

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of ragistered agent and title if applicable

{NOTE: Registered Agent signatura required when reinstating}

DATE

9. This corporation is eligibie to satisfy its Intangible
=~ Tax filing requirement and etects to do se:

FILE NOW!!! FEE §Si$150.90 .-
——|TT T ANST MAY T 2001°Fed Wil Be $550.00 7

Frust Fund Centribution.

_10._ Election Campaign Finanaing ~==~~ —$5;00-May B6~=

Added to Fees

CR2E034 (10/00)

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP T celete TITLE P2 ohange [ Addition
NAME NORMAN, WILLIAM NAME LoT
streeT anoRess | 1697 WADE RD. sreeT aoRess | 5763 WHETE HlLL LANE, "
CITY-5T-2P TALLAHASSEE FL 32310 CITY-57-2P 22304
TE DST O Delete e M crange [ Addition
NAME SCOTT, CRAIG NAME
sTREET AD0RESS | 1697 WADE RD. seerookess | 175 1. WROE RopAD
CITY-ST-2P TALLAHASSEE FL 32310 CITY-ST-ZiP
TITLE : [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CIFY- ST-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME o | . L — L
e = e NS =
STREET ADDRESS = STREET ADORESS
CITY-ST-2IP GITY-ST-ZP
TITLE O Delete CTITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13.:| Kereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the informatian
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 corporation or the receiver or irustee 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 otier iike empowered.

SIGNATURE:

fﬁé/ /850) S8 W27

SIGNATURE AND TYPERLDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR das T

Dagtima Phone #




