2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 29,2003 8:00 am

DOCUMENT #  P99000021737 ecretary of State

1. Entity Name 04-29-2003 90034 026 ***150.00
MONTICELLO DRY CLEANERS, INC.

Principal Place of Business Mailing Address
190 S. CHERRY ST. 190 §. CHERRY ST.
MONTICELLO FL 32344 MCNTICELLO FL 32344 '
2. Principal Place of Business 3. Mailing Address | |||”|I| ”l ll"l ‘Im I|”| Ilm "m ||”I ”III HI” |I||| "m ,"‘ iI||
Sulte. Apt. #, ete. Stite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3562748 Not Applicable

Zip Country - © e o) Goewnry © ot - 5. Certificate of Status Desired o - $8:75_'°§dd"i°nal
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
VANDENBERG, JOSEPH E Street Address (P.0. Box Number is Not Accepiable)
215 EAST PALMER MILL ROAD
MONTICELLO FL 32344

City FL I 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 State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of ragistered agent and litle ! applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!N! FEE 1S $150.00 ) N .
- . 9. Election Campaign Financin
- After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bulion. ’ O f{gl.egqohg‘:iss il
Make&?heck Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP 1 Delete THLE [(J Chaage [ Addition
NAME VANDENBERG, JOSEPH E NAME
staeet aonress | 215 EAST PALMER MILL ROAD STREET ADDRESS
CITY-ST-21P MONTICELLO FL 32344 CITY-5T-2IP
TITLE DST O oelete TITLE [] Change [ Addition
NANE VANDENBERG, ODY | NAME
sTReeT ADDRESS | 215 EAST PALMER MILL ROAD STREET ADDRESS
CITY-ST-2IP MONTICELLO FL 32344 . ... Qomvsrae e R —_ e
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TMLE [ change [ Addition
NAME I name
STREET ADDRESS STREET ADCRESS -
CITY-ST-2IP - . : CITY-ST-2IP
TITLE O petete ILE [J Change  [] Addition
NAME : NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-7IP CITY-8T1-21P
TILE [ pelste TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-Z1P

12. | hereby 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 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 corparation or the receiver or trustee e ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an gltachment with andayre . with all other like empowered.
SIGNATU REQW%'@—. %/ MW’%UA&E{%}( E '/ﬁ BMEQ BLR M 36703 (X50)¥7-S748

j } SIGNAFURE ANDTYPED GR PRINTED NAME oszNINe OFFICER OR DIRECTQOR Date . Daylime Phone #

"

CR2E034 (10/02)



