ORI AR

CR2E034 (9/01)

V13283 Jan 17,2002 8:00 am
ot Secretary of State .
SOUTHWEST FLORIDA CLEANING CONTRACTORS. INC. 01-17-2002 90052 011 ***150.00
Principal Place of Business Mailing Address
2740 BAYSHORE DRIVE PO BOX 2415
#3 NAPLES FL 34108
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ™~ City & State 4. FEI Number Applied For
65‘032012? Not Applicable
- C - —
ap ountry Zip Country 5, Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ifw Gny  Gbrahpm
MULLINS, LORI ANN Strest Addre Numbgnis Noj Acceptable)
3893 BELAIR LANE
NAPLES FL 34103
IAptes 4 34/03
City ! FL Zip Code
8. The above named entity submits this staterfient for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L
SIGNATURE %Cm - / g aOf)&
. Signature, typed or printed name af registered agent ahd uie il applicable. = ot Registered Ag'ent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election C . )
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 ) Trizt|(;Endarg§r;atxr?tr:u“g:n0|ng | fz.(}%qoh;aezsae
(See criteria on back) a Make Check Payable to Department of State '
1. CFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TTLE D 1 pelete TILE /C} EXChange [T Addition
wie | MULLINS, LORI ANN e ZOH A )/J bv%qm
streer aocress | 1161 STEEVES AVENUE STREET ADDRESS
cnv-sr-zp | NAPLES FL crry-ST-2p ;_0.5 "'/’/ %‘// O g)
TITLE O pelete THE ! ’ O change  [J Addition
NAME : NAME . e = -
STREETADDRESS |~ : : - 'STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TIMLE 0 Detete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ Delete TITLE - Ol change [ Addition
HAME NAME i ’
STREET ADDRESS STREET ADDRESS
CrY-st-ze CITY-ST-2IP

13. | hereby certify 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 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment witif an address, with all oiher like empowered

SIGNATURE: JAUL@% "’/ﬂ'@ /-8 2002 95’#73%/03'%

SIGNATURE m\lD WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #



