2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 05, 2003 8:00 am

ngNumMENT #  P99000038449

COMMERCIAL LAUNDRY DISTRIBUTORS, INC.,

THE

Secretary of State

03-05-2003 90043 049 ***150.00

Mailing Address
P.C. BOX 236213
COCOA FL 329236213

Principal Place of Business
116 N. GRLANDO AVE
COCOA BEACH FL 32891

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3585855 Not Applicatle
i Count j Countr iti
Zip ountry Zp ouniry 5, Certificate of Status Desired | $8.75 Additional
Fee Required
_______6._Name and Address of Current Registered Agent ___ _ __ = 7. Name and Address of New Registered Agont_______ ___ _
Name

FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

-

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 familiar with, and accept

the obligation;Zygistered agent. |
SIGNATURE

Sig'natu:e. typed or printed name of registered agent and tille if applicable,

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
A—ﬂgr May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. g OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE 1 VP 1 Delete TITLE {Jchange [ Addition
NAME CLARK, CHRISTINA M NAME

streeT aDoRESS | 5060 SCOTT ROAD STREET ADDRESS

CITY-ST-2IP COCOA FL 329286 CITY-ST-ZIP

TE S ' O Deete TLE S ‘ Change [ Addition
NAME GALBERTSON [ll, WALTE HAME MREETSON W, Whivg e &,

STREET AODRESS | 644 ALEXWOOD streeTanDaEss | G4 RS 60D

om-sr2¢ | HOPE.MILLS NC 28348 - or-sizp  [ROPS MWUS NC 2f34 §

TITLE J Delete TMLE ¢ [T Change  [J-Addition
NAME NAME Vennera LCLMRYE

STREET ADDRESS STREET ADDRESS | & O D LesT™ RO

CITY-57-2IP av-stze |Cocon B wzQ7(,

TNLE O pelete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-5T-2IP

TTLE [ Detete TITLE [ Change  [3J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Wﬁ L,oB03  3u-95¢-0800
Data Caytima Phone #

i

CR2E034 (10/02)



