N |
2001 UNIFORM BUSINESS REPORT (UBR) FILED

. - Mar 29, 2001 8:00 am
DOCUMENT # PO0000023858 - - - Secretary of State

02 CLEAN, INC. 03-06-2001 90018 025 ***150.00
Principal Place cf Business Mailing Address
3910 VERONA CIRCLE 3910 YERONA GIRCLE

PANAMA CITY FL 32405 ' PANAMA CITY FL 32405 —

2. Principal Place of Business 3. Mailing Address ||||||I|”|| "I
I yesona (i 39/0 Jerown C,g _
Suite, ApL #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State & State . 4, FEI Number I ¥ jApplied For
AN AMA Cﬁ, FL AnNA MR nT/} FL 65— /07445 7 Not Applicable
- :;5 #*;3,_. - COGT;VS ot — ] an L o Cm:;ws' a4 1~5. Ceriificate.of Status:Desired.. . [ ?esa ;IQSq ::g;nonm _
6. Name and Address of Current Reglsierod Agent 7. Name and Addreas of New Registered Agent

A P— i ey = e Mam@e— o e o R S — g .
g%:%:ﬂom CIRCLE Street Addrass (P.O. Box Number is Not Acceptable) -
PANAMA CITY FL 32405 -

City FL Zip Code

8. The above named entity submiils this statenent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE Qj/} Pons ﬂﬁM - 3//3 Lo

Signelure, typad or Brintad name of regisiacad agent and Sde | applicable, {NOTE: Ragisiored Agent signaturs (equired when reinsiaing) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NQWIH FEE IS $150.00 10, Eleciion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550,00 Teust Fund Contribuli 0O
g I ibution. ) Added to Faes
(See critoria on back) b1 Make Check Payable to Department of Siate
1. . OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 .
TIFLE [ Delete ME . O Change  (J Addition | S
e (=]

" Fﬁﬁmﬁéﬂvv Dees. e S
sweeranoness | 3 F /€ eR oA - STREET ADDRESS ' 3
CIFY-§T-2P PAamAa MmA Q i " FL za *fo{ CIFY-5T-2P . g
TITLE . O oelets TLE ) ’ [ Changs [ Addition 5
HAME I NAME .
STREET ADDRESS STREET ADDRESS N
ervsrar |- - ’ _— Qoo [ e v ————— oY
Tme i ' [ Deleta e Dichange 0 Adiion |

N . MAME

CSTREETADDRESS } T T T oo ST |§ ™ STREET ADDRESS ™ - = S s =
CiTY-S1-7P CIvY-SI-2P
TLE ; [ pelete TmE {O change [ Agdition
NAME . ) NAME
STREET ADDRESS STREET ADORESS
Cry-S1-2P CITY-ST-ZIP
me , O oelete me . 7 [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREEF ADDRESS
CITY-ST-2P CITY-ST-21P
ITLE {1 beleta THLE L change [ addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CY-ST-2P .

13. ) hereby cartify that the information supglied with this filin, 3 does nol qualily for the exemption stated in Secticn 119. m’s‘r )i), Florida Statutes, | further certify that tha information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the racaiver or Irustoe empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appeals in Block 11 or Block 12l
changed, or on an attachment with an agdgress, with all other like ermnpowered.

FRAN G ibso .
SIGNATURE: \3/sgne. & <hasn - 3fiz)ey (950) 265-%0¢7

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER O DIRECTOR Dats Daytima Phone 4




