EEEEEEEEEEEE—————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P99000075623

ALLIED LAUNDRY SYSTEMS OF NORTHWEST FLORIDA, INC

Jul 25, 2002 8:00 am
Secretary of State

07-25-2002 90126 016 ***150.00

v/

Principal Place of Business

1610 TENNESSEE AVENUE
LYNN HAVEN FL 32444

Mailing Address

1610 TENNESSEE AVENUE
LYNN HAVEN FL 32444

0 O

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not AopToati
ap T Country .. Cqumry‘ -~ - | .5. Certificate of Stajus.Desired O - gese'g;‘im‘ﬁgecg“o"a! ..

E. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ere Jean F. Thouwan

TILLMAN, FRANK A
1610 TENNESSEE AVENUE
LYNN HAVEN FL 32444

Tt enneagge Ry

“hann HAyba

FL

$gud

8. The above named entity submits this statement for the purpose of changing its registered office oH’egistered agent, or both, in the State of Florida. t am familiar with, and accept

/22 foo-

ature £ypad or printed name of registerad agent and titia if applicable.

tha obligations of registered agent. .
SIGNATURE ﬁi —_— 5 z" T
N

{NOTE: Registered Ager signatura requiret when reinstating)

DATE

il
"8 This corMs aligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

O

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
THLE D [ Delete TTLE D (X change [ Adattion
e TILLMAN, FRANK A - Jean £ 11l
STREET ADORESS | 1610 TENNESSEE AVENUE STREETADDRESS | § (L 10D \@IANesSSee.
cry-s-2P | LYNN HAVEN FL 32444 CITY-ST-2iP L_{\ny\ ‘—“*UEI\S} pL.. 39’41‘}.
TNLE O peleta TITLE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
. CITY-81-21P - - U A i s et e, ———— s .-C.II_Y;ST'..Z’L,-—. T e e g (L e St R omam - i —t = - —
TILE [ et TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
TITLE O pelete TILE {IChange [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TITLE O3 Dalete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE T Defete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exem
report is true and accurate and
of the carporation or the receiver or trustee empowered to execute this r
changed, or on an attachment with an address, with ail other i

indicated on this report or supplementa!

SIGNATURE:

e empowered.

that my signatu

£D

~tfaa_foa.

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shail have the same legal effect as it made under cath; that | am an afficer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

m?ﬂ\'rune A,d TYPED OR PRINTED'HAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2ENR4 {4/02)



02 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

99000075623/

Principal Place of Business

1610 TENNESSEE AVENUE
LYNN HAVEN FL 32444

Mailing Address

1610 TENNESSEE AVENUE
LYNN HAVEN FL 32444

2. Principal Place ol Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, elc. - DO NOT WRITE IN THIS SPACE :
Cily & Slate Cily & Slale 4. FEI Number Applied For
- NOT APPLICABLE Hm
S U R T w_iﬁK*W%jﬁﬂﬁ@ﬁ%@uﬁmﬁ%ﬁﬁ';

L

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TILLMAN, FRANK A
1610 TENNESSEE AVENUE
LYNN HAVEN FL 32044 .

4 p

R AL - -

Name

coon b (lt—-\._-Mr-\h.]

Gy thshr\' Havewre.

KX The above némcd eﬁlily shbmits this slatement for the purpose ol changing its registercd office or regislered agenl, or both, in the

State of Floriga.

e o0A/08/57

Street Addres ; Box Number is Not Acc lable)
Mﬁm&m&tﬁd—-_ﬁq
FL 45000

—

Sighiure, wped o prinled namo of tegistared agent and hilp f npplicalile

(NOTE: Registared Agen signalure regraed when reinstalng) OATF

TS

4

j— ..
9. This corporation is eligible 1o salisly it Intangible

(SFILE NOWNI'FEE IS $150.00

10. Eleclion Campaign Financing

Entnlu Yol .Y LY PN

Tax lirin.g r'equiremon[ and elecls lo do so. ... After May 1 12002 Fee 'wjll_‘ he £550.00 - Trust Fund Contribulion, fciégqohﬁzzss °
(Sce crileria on back) ] que,(;hg;k}_’avable to -erﬂ"."le"‘ of State
[ 11, OFFICERS AND DIRECTORS 12, ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 11

e D X Delele WILE 7 — ) B4 Change ] Addition

BAME TILLMAN, FRANK A NAME %&Uﬁ e AR

STREET ADDRESS | 1610 TENNESSEE AVENUE SIREET ADDAESS |4 (.50 O Temnesarg. Auenac.,

are-si-z | LYNN HAVEN FL 32444 TN b Hever, L. 304040

UME OJ Detete TinE =~ - . (change [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

GIFY-5T.71P e e, fOMCsTaP e —— N

nLE O Deicle WILE [ Change [ Adaition

NAME NAME

STREEF ADDRESS SIREET ADDAESS.

Cny-si-2p CITY-ST-2IP . ¢

TITLE [ pelete TITLE {7 Changs ) Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CUY-5r.2p CITY-SF-21p

TILE 1 Delete TME ) change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CUY-SI-21p o ) _fomv-sr-ae

ILE . . D oelete . . . § e o S s ] Change - [ Aduition

NAME ~ '.:y.."\"" " ’ - v, AT NAME R e e

STREET ADORLSS |, - - i STREET ADDRESS

emwseoe. |V CTY-S1-2P - e Lo ‘

13. 1 ﬁefeby certify thal the information supplied with this filing does nat qualify for the exemnplion $latad in Section 1 19.07(3Xi). Florida Statutes. | turther certity thal the information

indicated on this report or supplemenial reporl is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of Ihe corporation or the receiver or truslee empowerad (o execule this report as required by Chapler 607, Florig
e empowered.

* changed, or on an altachment with an address, wilh all other

SIGNATURE:

a Slalides; and thai my name appears

me AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

oY/ 2 5/0 2

in Block 11 or Block 124
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