R FILED

. o~ P

2001 UNIFORM BUSINESS REPORT (UBR) Secretary of State

"5 Jun 25,2001 8:00 am

STFFLAR38F.

DOCUMENT # £99000048757 —l 7 05-18-2001 91595 025 ***150.00
1. Entity Nama .
B & M CLEANING SPECIALISTS, INC. { ( ZE)
Principal Place of Business Mailing Address ~— . 7 5 4 1 6
5611 RUBY WOODS TRAIL 5911 RUBY WOODS TRAIL T
DOVER, FL 33527 ’ DOVER, FL 33527 )
2. Principal Place of Business 3. Malling Address . -
922 W. CHARLIE GRIFFIN|922 W CHARLIE GRIFFIN .
Sulla, Apl. #, elc. Suile, Apt. ¥, elc. DO NOT WRITE IN TH'S SPACE
City & Stots City & State ‘ 4. FE Number Appiod For
PLANT CITY FL PLANT CITY, FL 59-3491235 Nol Applicabls] .
T Country “Zip Country 8.75
33565 USA 33565 USA 8. Certfcate of Satus Deswed (] ?ee Reaed
6. Nama and Address of Currant Registerad Agent 7. Name and Mdtess o! Nw Rl_glsuud gent ]
o T " 777 |CLENDA A. ROBERTS _
FRED SEIFTER | e T hoan.
107 S. PARSONS AVENUE
BRANDON, FL 33511 ;
Ci : . 2Zip Cod
PLANT CITY FL [3%522
4. The above named entlty submiis this statement for the purpose of changing lis reglstered office or registered agent, or both, in the Stats of Florida.
SIGNATURE \/ ~D) /M\.) Q. Jg clreder iin o b—i-o|
Signalire, typed or prined name of registensd agent and itla if appiicable. {NOTE: Regis g equired when o} DATE
9. This corporation 1s ellgible to satisfy lts Intangible |- FILE NOWI!I FEE|IS $150.00. 10. Etection Campaign F:'ina;wdng 55 60 '
Tax filing requirement and elects 10 to §0. . ARterMAY 1, 2001 Fee will be $550.00 - ot JU MayBe
(Ses criteria on back) O | make Elrmk Payabe to Department of State Trust Fund Contriouion. [} Addedto Foes 5
11. QFFICERS AND IJIRE-CT ORS 12. ADDIT tONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 g
e B,C,S Coes  JTme g [ ] Attion| S
wae GLENDA A. ROBERTS L we , g
sreETAess (922 W. CHARLIE GRIFFIN ROAD | sweststcres s §
ar-s.22 {PLANT CITY, FL 33565 ony-sT-20
STRETAICRESS STREETACCRESS
oy-St-2P ary-sT-2p
me-~ T o pme T ’ ) ] Crege [[] Adtton
NAE E -
Asreracomess b 0 . . . oo Nswerwwess| e 0T e -
aw-st-zp CTy- ST-2P o :
NE e
STREET ACDRESS: STREETALRESS
OTv.ST-2P ’ CTy-ST-2P
™E BES ™me ] Gue [ Aditon
. | v NWVE
STREETACORESS STREET ALTFESS ’
OTY-ST-2P aTY- 5T- 2P . )
TME ) . [] Deta e . 5] vee [] Adtikn
NNE NWE s
STREETACLRESS . | sreErAFESS :
Y- ST-2P oy - §T- 3P
13. | hereby Certity that the information supplied with s fling d0s ot quallly for the exemption stated in Section 118,07(3K1), Florida Stalutes | further cerlify that the
. information Indicated on this repcn o 5upplornema1 report 18 trus and accurate and that my signature shall hawe iha same 1sgal effect as if made under oath; that | am an
officer or director of the corp Iver or trusiee empowered to exacute this report as required by Chapler wr,Florica Statutes; ant! that my name appeau
in Block 11 or Block 12 If changed, or on an atiachment with an address, with all other like empowered,
| SIGNATURE: Y ~Jeo-of -0 6HE
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytife Phons #

T T —— S gt P

-



