2000 UNIFORM BUSINESS REPCpiT JUBR) u
DOCUMENT # P99000030700

1. Entity Name

GULF COAST CLEANING OF NORTHWEST FLORIDA, INC.

FILED
May 19, 2000 8:00 am
Secretary of State

04-22-2000 90076 022 ***150.00

Principal Place of Business

6§13 (RONWCQD OR,
FT.WALTON BEACH FL 32847

Mailing Address

613 IRONWOOCD OR.
FTWALTON BEACH FL 32547-2910

2. Pringipal Place of Businsss 3. Mailing Address

AR R W

DO NOTWRITE [N THIS SPACE

Suite, Apl. #, alc. Suite, Apl. #, ete,

City & State

City & State 4, FE! Numbar Applled For
SG—35 ARS8 Not Applicable
Zip Country Zipr Country ! $8_75 Additional
5. Certificate of Status Deslred ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
’ Name
BURKEY: GARY Street Address (P.O. Box Number is Not Acceptable)
613 IRONWOOD DR. ..
FT.WALTON BEACH FL 32547
City FL Zip Code
8. The above named entity submits this stalsment for the purpose of changing its registered office or registered agent. ar both, in the State of Florida.
SIGNATURE _
Swynatura. typad or printed nama of ragisterat! agent and bile if appticable. {NOTE: Registered Agent signalure raquited whan rainstaing) DATE
9. This corporation is eligivla to satisfy its Intanglble FILE NOW! FEE 15 $150.00 10, Erection Cameaian Financin
Tax filng requirement and elects to do so. After MAY 1, 2000 Fee will be $350.00 e 8 $5.00 vey 8o
(See criterla on back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTQRS | 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TLE D O Datete THLE (Y change [ Addition | &
NAME BURKEY, GARY NAME =3
sireer orRess | §13 IRONWOOD DR. STREET ADDRESS &
CITY-ST-2P FT.WALTON BEACH FL 32547 CITY-ST-2P 'é’
e D ] pelete TIE Cichange  [JAddilon | O
NAME BURKEY, MELODY NAME
STREET ADDRESS | §13 IRONWOQOD DR. STREET ADDRESS
oiY-sT-2F © | FTAWALTON BEACH FL 32547 G- ST-2IP
TITLE P [ Delete TITLE - —-ter - =7 [T ghange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TLE O pelee THLE (i changs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TTE T Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-UR CiTY-ST-2P
TILE [ Delete TTLE [ Change ] Additian
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP eiy-ST-2IP

13. | hereby certiiy_iﬁat the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(0. Florida Statutes. | further certify that the information
indicated on this repart or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | Bm an officer or director

of the corporation or the recelver or trusiee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Blogk 12 #
changed, or ¢n an attachment with an addrass, with all othgg ke empowere

2/22/00

GARY 'BURKEY, Y./

SIGNATURE:

850-863-1603

SIGNATURE AND TYPED OR PRINTED NAME

Daylime Phone #




