2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048814 A 05. 2000 8:00
1. Entity Name e . . e . r ) . am
ALL AMERICAN SUPREME CLEAN, INC. ecretary of State
S ' T ' 04-05-2000 90080 041 ***150.00
Prin‘cipal Piace of Business Maiting Address
943 CHICKADEE DR, 43 CHICKADEE DR,
PORT QRANGE FL 32127 PORT QRANGE FI. 321274771
2. Principal Place of Business 3. Mailing Address ) “II"I" ”l ||”| l II II Il I |I ”I ” I‘I”{I” I‘Il "n
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
fq - 35,] 9 36 d Not Applicable
Z;ip Country ] -Zip- ) _ Couniry , 5._ Certificate of Status Desire_d | gcg;?q lﬁ:ié!;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTTS, PAULA Street Address {F.0. Box Number is Not Acceptable)
943 CHICKADEE DR.
PORT ORANGE FL 32127
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida, ,

SIGNATUR [ .
Fgnatura, typed or pnnted e of registered agent and title ' zpplicable DATE
7
9, This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE [$:$150.00 " | P
o ‘ b 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added o Fees
(See criteria on back) (B Meke Check Payable to Departmen! of Siate
1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change [ Addition
NAME BYRD, PATRICIA NAME
STREET ADDRESS { 943 CHICKADEE DR. STREET ADDRESS
cm-st-2» | PORT ORANGE FL 32127 oinY-t-21
TITLE D 1 Delete TIE Ol Chenge [ Acdition
NAME BYRD, BYRON T NAME
smah aooress | 943 CHICKADEE DR. STREET ADDRESS
orvistze | PORT QRANGE FL 32127 om-s1-2¢
e D O Delete TITLE Ol change [ Adition
NAME BUTTS, PAULA HAME
STRET ADDRESS | 943 CHICKADEE DR. STREET ADDRESS
CITY-ST-21P PORT ORANGE FL 32127 CITY-§T-2IP
e D O Delete TITLE [ Change [ Addition
NAME BUTTS, ROBERT NAME
streer a0Ress | 943 CHICKADEE DR. STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32127 CITY-5T-2P
TITLE 1 pelete TTLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY - ST-ZIF CITY-$T-ZiP
TITLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report of supplemental 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 director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapler 607, Florida Statules; and that my name appears in Block 1 or Block 12 if

changed, or on an atiachment with an addrass, with all other like empowered. 0

SIGNATURE:
. Daytme Phone #

CR2E034 (9/99)



