2002 UNIFORM BUSINESS REPORT {(UBR) FILED ;

Date Daytime Phone #

wA

L ]
DOCUMENT# P99000038449 ng 26,t2002f8s(30tam
1. Entity Name > . . ecre al ’ O a e .
1
COMMERCIAL LAUNDRY DISTRIBUTORS, INC. 02-26-2002 90059 033 ***150.00
Principal Place of Business Maiting Address
116 N. ORLANDO AVE P.O. BOX 236213
COCOA BEACH FL 32931 COCOA FL 329236213
2. Principal Place of Business 3. Mailing Address Hll"lll "I ||||I "|” IImIIm "m llul nlll m" Iml Iml |I|| llll
Suite, Apt. #, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State | ’ City & State 4. FEl Number Applied For
59'3585855 Not Applicable
Zi . Count i
P . ountry Zp Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
“6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIUNGS’ INC. Street Address (P.O, Box Number is Not Acceplable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
N L Signature, typed or printed name of registered agent and ttie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
N -:": . e . i A i
9. Imsﬁlorporatlc.)n is ehtglblg lc‘) satt\s:ryéls Intangible | At F"EAE NOW!!E' I'::EE IS“I$I;|50.0(()] o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to G s0. er May 1, 20045 ee will be $550. Trust Fund Contribution. O Added fo Fees
{See crileria on hack) 4 Make Check Payable to Department of State
1. OFFJCEHS AND DIHECTOHS : 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP ' - ' " O Delete TME O Change  [J Addiion | &
| NAME CLARK CHRISTENA M . NAME S
sTReeT ADDRESS | 5060 SCOTT ROAD STREET ADDRESS §
CITY-ST-2P COCOA FL 32026 CITY-ST-2P Y
o
v TITLE S [ Delete TITLE [ change [ Addition | G
A UQALBERTSON Ill, WALTER NavE
STREET ADDRESS | 644 ALEXWOOD STREET ADDRESS
CITY-ST-2IP HOPE MILLS NC 28348 CITY-ST-2IP . —_ _
TITLE [ Delete THLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE 3 Delete TITLE (T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee 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 attachmght with an address, with,all cthgr like empowered.
SIGNATURE: “HRes. JM/JA 3e/-74-040



