e

LE L W Bow e

2003 FOR PROFIT CORPORATION

FILED

Feb 12,2003 8:00 am

Secretary of State

UNIFORM BUSINESS REPORT (UBR 1% 01-21-2003 90193 039 ***158.75
<R
DOCUMENT # P99000074688 ETRR
1. Enlity Name ) 1,
SUBURBAN CLEANING AND RESTORATION SPECIALIST CO.
Principal Place of Business Malling Address 55 0 0 G 0 7 2
730 OLD COACHMEN RD PO BOX 5004
APT. 13 CLEARWATER FL 33758
i - O O
2. Principal Ptace of Business 3. Mailing Address
Suils, Apt. #, sic. Sulte, Apl. #, etc. D) CHECK HERE IF MAKING CHAN Ges
City & State City & State 4. FEI Number Applied For
59-3596632 Not Applicable
Zp Country ap - Count:y . », ¢| 3 B.-Certificate of Siatus Desirad . —58'75 Additicnat
B Rt Y PP W S _— - =1- . _______ AV __ Fes Reguired ~
Z) b "=T=="""8 Name and Address of Curront Registered Agent 7. Neme and Address of New Raglstered Agent L
= - - — — = S = _—
00 Eron ook Reasn
BEASTON, BRIAN WOODROW ™ .
eet Addtﬁs (P.O. Box Number s Not Acceptable) . —
.| PO BOX 5004 J230 Ol coech nea Rl suie |T3
CLEARWATER FL 33758 _
City .. . Zip, -
CleAartuc s FL ’ i
8. The abows named entity submits this statement for the purpose of ehanging its registered oftice or registerad agent, or bolh, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered 1.
- <
SIGNATURE %ﬂw W) ( P s, ) JAn 10 Roc3
w Signature, typed or printed nama of regisiored agont anc I1ie i appicable. X (NOTE: Regisierod Agent signatyre required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ' — .
After May 1, 2003 Fee wili be $550.00 B aten Carmpaign Financing $5.00 uay 8
Make Check Payable to Fiorida Depsrtment of State ‘ secto
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORSIN 11
e P 7 Detste e O Cange [ Addition
NAME BEASTON, BRIAN HAWE
sz AboEss | PO BOX 5004 STREET ADDRESS
arv-s-z2» | GLEARWATER FL 33758 ary-st-ze )
TILE VP [ TIFLE [ changs £ Addition
NAME BATES, AMY : KamE
STREET ADDRESS | PQ BOX 5004 STREET ADDRESS
- CmY-ST-2P CLEARWATER FL 33758 ) cmv-stpe .
one - o Oloeee  fme _DlCramge  Claggiton |
NAME T I i T TME I
STREET ADORESS STHEET ADDRESS
CITY-ST-29 CITY-S1-2P
e O betets me ‘Dounge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-Z1P
TLE O Delete e I change  (J Addition
HAME HAME '
STREET ADDRESS STREET ADCRESS
CIFY-SI-2P CATY-ST-7P
TE [ pelste TME [ change (7 Adcition
NAME HAME
STREEY ADORESS STREET ADDRESS
CiY-ST-2P CITY-ST-29

12. | hereby certity thai’the information supplied with this ﬁling
incicated on this report or supplemental report is true ar
of the corporalion of the receiver or lrustes empowered to execule this report as

changed, or on an attachment with ddrass, with all of
’ [y 10 il /
SIGNATURE: %\J TR

t like empowaerad.

Zoinc 0

does not qualify for the exemption stated in Section 119.07(3)X1), Florida Statutes. | further certify thai the information
accurata and that my signature shall have the sama legal effect as if made under oath; that t am an officer or director
required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

pfr-:, )

SICNATURE AND TYPED OR PRINTED NAME OF SI/GNING OFFICER OR DIRECTOR

:Lﬂn 28 w3

Daytime Prons #




