2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 18,2003 8:00 am

DOCUMENT # S08575 ecretary of State

1. Entity Name 19l
PIONEER WEST CLEANING SERVICE, INC. 04-18-2003 90187 049 ***150.00

-i= Principal Place.of Busingss s =so——eee o .. .Mailing . Address___ RIS R FT
224 ECHO CIRCLE 24 ECHO CIRCLE T
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
2. Principal Place of Business 3. Maling Address ”"“m Hl m" ‘Im I““ ’IIII IIH I““ I'I” Immm I‘I”Iml ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FE! Number Applied For
59-3047876 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES’ MAHGIE D Street Address {P.O. Box Number is Nc:l Acceptable)
1l Ti ARN X INUI
224 ECHO CIRCLE
FORT WALTON BEACH FL 32548
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE i
Signature, typed or printed name cf registered agenl and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
F_“'E Now! FE,E,_ES $'!50.00 P - 9, ion Campaign Financi
2007 e S8 00~ | eSS S s S0
Make f‘heck Payable to Flonda Departmem of State
10. i R OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PS [ Delats e [ Change [ Addition
NAME 7 JAMES, DAN A. NAME
smezt aporess | 224 ECHO CIRCLE STREET ADCRESS
omv-st-zp | FT. WALTON BCH FL CIY-ST- 2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ pelste TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP . CITY-ST-2IP
TITLE [ Delete TILE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE O Change [ Addition
NAME e e e — i RN RV — e . e e mee s e s -- -
STREET ACDRESS ' STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby cermy that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i}, 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 officer or director
of the corporat»on or the receiver or trustee empowerad 46 x?iute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowere

RAEOUIRE 2., L 2. oy 2 Y1503 §sb-842-85%0

OHJNTED NAME OFWG OFFICW DIRECTOR Date . Daytime Phona #

(R T

CR2E034 (10/02)



