2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000034724 eb 07, 2000 8:00 an
1. Eniy Nama Secretary of State
CAMPBELL'S CLEANING SERVICES, INC. 02-07-2000 90041 035 ***150.00
Principai Place of Business Mailing Address
182 EASTON CIRCLE 192 EASTON CIRCLE
OVIEDO FL 32765 OVIEDO FL 327658478 _ 00p1s716
2. Principal Place of Business 3. Mailing Address
lﬂ.z E‘\,S "0{\ C,"{ Jq 2 g 5 ' (: r N IBEUTENY (IR IBHE IR WEAT i) W0 SWIme et wemrs vmmew wem o
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbser [Tl
Duide € Ouneds & SA°256A459 s
Zi Countr Zj Country " . 8.7 iti
3&) LS5 io.:;j’i‘ . Ml& 3‘52" - - -'mi-ﬂ. 5. Certificate of Status Desired | gee Hgﬂﬁiﬂt'onal
6. Name and Address of Current Reglstered Agent™ =~ T 7. Name and Address of New Registered Agent
Name ; j 2
CASE, HENRY J e Addhess (PO, Box Numbar
192 EASTON CIRCLE o VA W4 el

OVIEDO FL 32765 yavra

City 7 i F[ | 2w 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.

SIGNATURE
Signature. typed or printad name of registerad agant and tite if applicable (NQTE: Registerad Agent signature raquired when reinstatng) DATE
) o L . .

9. This corporation is eligible to salisfy its Intangitie FILE NOW!!! FEE l§ $150.00 10. Election Campaign Financing $5.00 ::

Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Saad s

fteri ' (TR A

{See criteria on back) O Make Check Payable tc Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN i
TITLE M < [ palste TITLE ﬁ avte A Lase Tressucer [ Change /",E:
NAME W NAME 14X Eusbon Cor
STREET ADORESS e a E ' - P STREET ADORESS . ’ .saf) -
CITY-ST- 2P W cimy-s1-2p Ov: - G5
TMLE (7 Delete TME Cdcharge [
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-21P CITY-$T-2IP
TMLE ’ ' TOTTITI e DD T B T T [Ochange.
NAME HAME
STREET AGDRESS STRELT ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete* TITLE Clcrangg (O
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZP CITY-8T-2IP
TITLE {7 Detete TITLE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z(P CITY-ST-ZIP
TITLE 7 Detete TITLE (] Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. ! herety certify that the infarmation supplied with this filir g does not qualify tor the exemption stated in Section 119.07{3)(i}, Florida Statutes. i further certify ihal :
indicaled on this report or supplemental report is true and accuyggle and thal my signature shall have the same legal effect as if made under oath; that | am an offlcer or
of the corporation or the receiver or trustee em te this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or =
changed, or on an attachment with an address, ike empowered.

SIGNATURE: __ ¥z - RED alijou
/u«f WPED on-#thTEn NAME OF SIGNING OFFICER OR DIRECTOR © Bawe Daytime Phone #




