2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000075623

1. Entity Name

ALLIED LAUNDRY SYSTEMS OF NORTHWEST FLORIDA, INC

Principal Place of Business tailing Address

1610 TENNESSEE AVENUE
LYNN HAVEN FL 32444

1610 TENNESSEE AVENUE
LYNN HAVEN FL 32444

W

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90141 012 ***150.00

YUY ITUYUY

2. Principal Place of Business 3. Mailing Address |||” "l | ‘"I‘ ” )I |m| "III ||” ‘“'
Suite. Apt. #, etc. Suite, Apt. #. stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number NOT APPL'CABLE Applied For
Not Applicabic
Zi Countr Zi Courit i
P Y " Ly 5. Certificate of Status Desired dJ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
TILLMAN, FRANK A Sweet Address (F.O. Box Number is Not A bl
< Q. il 1 Accepta
1810 TENNESSEE AVENUE reg ress ( ax Number is Not Acceptable)
LYNN HAVEN FL 32444
Cit o Zig Code
¥ = {
8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both. in the State of Fiorida
SIGNATURE
S gnaure, tyoed or praed name of regists-ed agent and sitle it applicable (NCTE: Registered Agent signab. e rec.ired whe ranstal ngh SATZ
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $5150.00 ) . :
10. El Fine
Tax fiiing requirerment and elects to do so. After MAY 1, 2001 Fes wil} ba $550.00 eetion Camgaign Financing $5.00 may Be

(See criteria on back) U Make Check Payable to Depariment of State Trust Fund Contribution. Adoed to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TILE U Change [ Additiar
NANE TILLMAN, FRANK A NAME
staees aooress | 1610 TENNESSEE AVENUE STREET ADDRESS
CITY-5T-2IP LYNN HAVEN FL 32444 CITY-S7-7IP
TITLE T Deiete TITLE [JChange [ Acdition
NARE MAME
STRIET ADDRESS STREET ANGRESS
CITY-ST-2IP CiTY-5T-217
1TLE [ Delete TITLE [ Change [T Addition
NAME NAkGE
STREET ARDRESS STREET AONRESS
CITy-87-2 CITY-ST- 2
TITLE 3 Delete T [T ohange [ Aderion !
NAME NAKIE
STREE™ ADDRESS STREET ADDASSS
CITY-ST-21P CITY-5T-2IP
frLE [ Delete TI0LE Ol Change [ Adeion
MAME MAME
STREET ADDRESS STREET ANDKESS
CITY-ST-21P GITY-51-21P
TITLE 1 petete TILE 1 Crance [ aAcditon
NAME NAME
STREET ADDRESS STREET ADIRESS
CIY-ST-21F CITY-3T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oilicer or cirecior
of the corporation or the receliver or trustee empowered to execute this report as required by Chapter 607, Flarida Stalutes: and that my name appears in Baock 11 or Bock 121

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

SIGNATURE: s

SIGRATURE AND TYPED OR PRINTED WAME OF SIGNING GFFICER OR DIRECTOR

Dyt e Faoes &

CR2E034 (10/00)

Q030710



