..2001 UNIFORM BUSINESS RE-’ORT (UBR) FILED :

[ ]
DOCUMENT # S22818 Jan 26, 2001 8:00 am
1. Entity Name S f S
FLORIDA COMMERCIAL LAUNDRY EQUIPMENT, INC. ecretary of State
01-26-2001 90145 045 ***150.00
Principal Place of Business Mailing Address
1527 8TH AVE WEST 1527 8TH AVE WEST
| PALMETRO FL3e2t . PAMETIOFRLSZZ . . e LUBHIUS 6 — —
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 660240813 Applied For
Ngt Applicable
Zi nt i Count it
' Couniry Zip ouniry 5. Cerificate of Status Desired O $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HONAKER, DOUGLAS
Street Address {P.O. Box Number is Not Acceptable)
1527 8TH AVE WEST
PALMETTO FL 34221
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.
SIGNATURE
Signature, typed cr printed nama of registared agent and litle if epplicabla. (NOTE: Registered Agent signature raquired when reinslating) DATE
i ion is eligi isfy i i rim o F 1M1-F . 00 g s e ) -
8. Tnis corporation is eligible 1o satisfy its Intangible  {r 25 FILE NOWII-EEE IS. $150,00 =0z 10. Election CaMaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back} A Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TOLE [l Change (3 Addition | &
NAME HONAKER, DOUGLAS NAME =)
sTReeT ADDRESS | 1527 8TH AVE WEST STREET ACDRESS 3
GITY-5T-2IF PALMETTO FL 34222 CITY- 5T-2IP it
o
THLE O oelete TILE [ cChange [ Additicn g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TITLE O palets TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2iP .
TITLE [ pelate TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-ZIPm e oo e | < - . ——— o s o CTY-ST-2P e — R -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDAFSS
CITY-S87-21P CiTY-ST-21P
13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 recelver or trustee empowered tc execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 i
changed, or on an attachment with an address, with all other like empowered,
B Obalny,  Mornotlor— % onvak /-18-2) 7 030 2 |
— SIGNATUEW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date "Daytime Phone #




