|
DOCUMENT#  P98000005031 May 06, 2002 8:00 am
1. Enity Narme Secretary of State
DPI PRESSURE WASHING, INC. 05-06-2002 90076 004 ***150.00
Principal Place of Business Mailing Address
28303 TALL GRASS DRIVE 28303 TALL GRASS DRIVE
WESLEY GHAPEL FL 33543 WESLEY CHAPEL FL 33543
2. Principal Place oEusmess 3. Mailing Address H"”"‘ ||| ‘Im m“ |||“ I|m "m Il"l I'mm“ "‘II mll "Il ‘Il’
Y - y '
2325 Fairw eather OF 29035 irweatterdr.
Suite, Apt, #, ejc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
., Gity & itaté ity & State 4. FEI Number Applied For
€S &ll aNpol, F L- lA?&S I C_\l CM 'ﬁl FL 59—3489640 Not Applicable
Zig ’ | Couniry S Zi ! Country - , $8.75 Additional
) 325(4,5 - ) _ 25545 : o _E;E)emflcale 9! Sta_EJs Desired O  Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PLACE, SHERI K S%%%Lﬁ;s P.0. Bax Number is Not Acceplable) )
28303 TALL GRASS DRIVE FUTWeather DPrive.
WESLEY CHAPEL FL 33543
i -
Wesley Cha pel FL | 854>
8. The above named entity submits this statement for the purpose of changing its registered office or regisl'ered agent; or both, in thg State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Electi o Fi )
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 0. Election Campa‘gn nancing O $5.00 May Be
o Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE VP 3 oelete TITLE [Jchange [ Addition §
NAME PLACE, DONALD W HAME S
sTReET ADDRESS | 28303 TALL GRASS DR STREET ADORESS é
CITY-$T-2IP WESTLEY CHAPEL FL 33543 CITY-ST-21P w
TMLE [ pelete TITLE [ change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP
TITLE o _ ~ Ooelte TITLE [ change [ Addition
NAME | ) NAME )
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST1- 2P
TITLE [ Delete THLE (3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE Ichange [ Addition
MAME _ _ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supglemental repert is true and accurate and thal 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 trusjee empowered 1o executq this repernt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with ;:alt other like

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




