2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # V47007 Secretai y of State
1. Entity Name 05-05-2003 92199 027 ***150.00
COMMUNITY CLEANERS & LAUNDRY, INC.
Principal Place of Business Mailing Address
1312 MICHIGAN AVE, 1312 MICHIGAN AVE,
SAINT CLOUD FL 34769 SAINT CLOUD FL 34769
2. Principa\ Place of Business 3. Mailing Address ||I|I|I|I|" lm‘ ‘II“ Ilm |Im |||! I’I“ I‘l" |||||||I" |||n |m”“\
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3136863 Not Applicable
Zp Country Zip Country 5, Cerlificate of Status Desired O 38'75 P}dditional
Fee Reguired
6. Name and Address of Current Registered Agent — 7. Name and Address ot New Registered Agent -
Name
JOINEH‘ JOHN Street Address (P.C. Box Number is Not Acceptable)
2744 § CHICKASAW TRAIL
ORLANDO FL 32829
City FL Zip Code

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

SIGNATURE
Signature, typ‘qqﬂar primed name of registered agent and itle if applicabla. (NOTE: Ragistered Agent signafure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . .
9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Copntr?bu!ion‘ ¢ O fc%ggo“g?é: °
Make Check Payable to Florida Department of State
10, COFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WHE P [ pelete TITLE [ change [ Additicn
NAKE. JOINER, JOHN W NAME
sTReeL ADDRESS | 4769 INDIAN GAP STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-2IP
TITLE v [ pelete TITLE [ Chenge [ Addition
NAVE JOINER, SHARON § e '
STREET ADDRESS | 4769 INDIAN GAP STREET ADDRESS
CITY-ST-2IP ORLANDO FL - CITY-57-7IP
TITLE - Tt : [1 Gelste TITLE .- [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE [ Dejete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-7IP
TITLE [ Deke TILE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIMLE [ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P h CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation eor the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an att ent wii an address, pil other like empowered. 07 Jat

_ (e 725 Q80 W . TornE<Z. 7’/2/9@5 aaéoa

SIGNATURF AND TYPED OF HINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirma Phone #

SIGNATURE:

AV 6558650

CR2E034 (10/02)



