2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # S46028 Secretary of State
1. Entity Name 03-17-2003 90672 025 ***150.00
AMAZ-ALL KLEAN CHEMICAL INDUSTRIES, INC.
Principal Place of Business } Mailing Address
110 MYRTLE LANE 110 MYRTLE LANE -
PLANT CITY FL 33565 PLANT CITY FL 33565
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3058533 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUTCH ULYSUSE LEE Street Address (P.O. Baox Number is Not Acceptable)
110 MYRTLE LANE
PLANT CITY FL 33565
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 Stale of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
- Signatura, typed or prinled name of registered agent and tite if applicabla. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!i!- FEE S $150.00 . N . ) . ‘
. 9. Election Campaign Financin
‘{i_-",- After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bulion, ’ [ ?2;31901?;3 °
Maké Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE P O pelete TNLE O change {1 Addition
NAME FUTCH, ULYSUSELEE NAME
stree? aporess | 130 MYRTLE LN STREET ADDRESS
orv-s1-z¢ | PLANT CITY FL CITY -5T-21P
TITLE sh [ pelete TITLE [Jchange [} Addition
HAME FUTCH, PATRICIA GAIL NANEE
stReeT ADDRESS | 110 MYRTLE LN STREET ADDRESS
CITY-ST-2IP PLANT CITY FL CITY-$7-2IP
TiTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GiTY-ST-2IP : it e e === R omysTR T T
TILE o O pelete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-21P
TITLE [ Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP - : CITY-$T-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ 22 22T R RE O e J-15-03

SIGNATURE #HD TYPED QR PRINTED NAME GF SIGNING OFFICER OR QIRECTOR Date Daytims Phoro #

NN

CR2E034 (10/02)

{_




