[

FILED

UNIFORM BUSINESS REPORT (UBR Apr 25% 20031,88:?([[ am g
DOCUMENT # $58621 Iy »
1. Entity Name 04-25-2003 90195 041 ***150.00 <
READY CLEAN SERVICES, INC.

Principal Pi f Busi iling Add
rincipal Place of Businass Mailing ress ~aviyggy U
KENNETH L. YODER 5622 ANTOINETTE STREET
SARASOTA FL 34423-2309 SARASOTA FL 342322309 -
2. Principal Plate of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65.0313391 Not Applicable
Zi C 1 ae
® ountry Zip Couniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
YODER’ KENNETH L. Street Address (P.G. Box Number is Not Acceptable}
5622 ANTOINETTE STREET
—SARASOTA-FL-34232 == e s Samgan
’ . 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 abligations of regislered agent.
SIGNATURE .

ey ) %ignaturé, typed or printed name of registered agent and titls if applicable, (NQTE: Registered Agenl signaturs required when reinstating) DATE

.. . FILE NOW!! FEE IS $150.00 . R

. R j 9, Election C. F

‘After May 1, 2003 Fee will be $550.00 eclion Lampaign Hnancing $5.00 May Be
Trust Fund Contripution. Added to Fees
Make Check Payable to Florida Department of State ]
10, OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TILE D 2 Gelete TITLE [ change [ Addition g
NAME YODER, KENNETH L. NAME £
STREET AUDRESS [ 5622 ANTOINETTE STREET STREET ADDRESS 3
crv-sT-7p - (SARASOTA FL CITY-ST-21P g
TITLE D O pelete e O charge [ Addition (n_:)-
NAME YOUER, LYDIA M. NAME
STREET ADDRESS | 5622 ANTOINETTE STREET STREET ADDRESS
CITY-ST-2IP SARASOTA FL CiTy-87-2IP
TITLE O Delete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE [ Detete TITLE {_1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7iP CITY- ST-ZIP
“TITLE - — R ) ~mLE—— |~ - = =1-Change—— [=1-Addhtion - —
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ciry-g1-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
12. | hereby certify that the information suppiied with this filing 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 cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 16 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. '
AT AP ST [ oAl IR i -
SIGNATURE: R U DEReWRETH L. VoDER.  Y-23-p3  94l-318-573
IGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR ) Data Daytime Phone #




