2001 UNIFORM BU.SINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000037186 Apr 26,2001 8:00 am
b e ecretary of State
VIRGINIA BANTA CLEANING, INC. ‘
' 04-26-2001 90075 048 ***150.00
Principal Place of Busingss Mailing Address
11455 §. TURNER STREET 11455 $. TURNER STREET
FLORAL CITY FL 34436 FLORAL GITY FL 34436
Sulte, Apt. # slc. Suite, Apt. #, atc, DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3576379 Applied Far
Nat Applicable
7i Counir Zip Countr i
b v Y Y 5. Certificate of Status Desired O $8'75 Addlt:onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BANTA’ VIRGINIA Street Add {F.0. Box Number is Not A tabie)
tree ress (P.O. Box Number is Mot Acceptable
11455 S. TURNER STREET .
FLORAL CITY FL 34436
City Zin Code
8. The above named entity submits this statement for the purpose of changing its recistered office or registered agent, or both, in the State of Flarida,
SIGNATURE
Signacure, typed or printed ramg of feg stered agen: and 1o i app tabe (NOTE Regesterad Agent s.gnaiure requirsd wien rcinstating) DATE
9. This corporation is sligible to satisfy its infangible ' e .
10. Elee ) a F
Tax fiting requirement and elects to do so. 0 Tri(;‘?Er%agg:t‘r?guti::mmg 0 i‘sd%? “ﬁ_ay Be
{Sec criteria on back) O e lc rees
11, OFFICERS ANDY DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
f1LE D ] Delote e Ol Change [ Addition
HAME BANTA, VIRGINIA NAME
strerT aoorsss | 11455 S. TURNER STREET STREET ADDRESS
oY= -2 FLORAL CITY EL 34436 CITY-51-21P
Tk O palete TLE ] Change  [] Aadition
NAME NAME
STREET ADORSSS STREZT ADDRESS
CITY-5T-21P CIry-S1-21p
TITLE T Delate TILE [] Caange [T Additian
NAME NEME
STREET ADDRESS SYRERY ASDRESS
CITY-S1-4P GITY-ST-2P
TITLE [ Delete TITLE (] Change [ Addtion I
NAME [IEENE
STREET ADDRESS STREET £2DRESS
CIEY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Additian |
MAME NANZ '
STREET ADDRCSS §7REZ1 ASDRESS
Chy-S1-2p CITy-ST-2IP
TITLE ] peele TITLE ] Crange  [] Acdition
NAME HAME
STREET ADDRESS SREZT ADDRESS
CITY-ST- 7P CITY-S7-21p

13. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 118.07(3)), Fiorida Statutes. | further certify that the infarmation
indicated on this repart or suppiemental 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 directer

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmerd with an address, with al! othgr like empowered,

— /

.
TRt R e . - / 0 3 L R L R (4 8
TR IRy s G S Ay e < /@7{/;;,". AT AT LT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- 7:.:‘2{;' ‘ngéj‘ 4

wtere Phore

VeToa v

GR2EQ34 (10/00}



