FILED
Apr 09, 2002 8:00 am
ecretary of State

(03-12-2002 90434 014 ***150.00

S

.), Ny
2002 UNIFORM BUSINESS REPORT (VUBR)

DOCUMENT # . P01000067186

- 1. Enlity Name
AA. JACK'S PRESSURE CLEANING & PAINTING, INC.

Principal Place of Business

5300 CARRICK STREET
PORT ST. JOHN FL 32827

Maiiing Address

5300 GARRICK STREET
PORT ST. JOHN fL 32927

2, Principal Place of Business.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

wlddd

AR R A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, E%Vum ser Appliad For
‘g 7& 8 \5’ c-:; Nol Applicabla
Zip Country Zip Country ) i $8.75 Acditional
5. Certificate of Status Desired a Fee Roquired )
- N 1 and. Add. of. Current-Reg! A Geni- e RS = Name am-Addrose o New RofJisterad Agent —
- s e e — — - _ _— e 2 = —— — - r{m’ —— = T e e M i i e i M ™ T i i, | e i
PET I"' JACK Street Address (P.C. Box Number {5 Not Accepiable)
$300 CARRICK STREET
PORT ST. JOHN FL 32927
City FL l Zip Code
8. The above named entity submits this statamant for the purpose of changing its registered offlce o registered agent, or both, in the Siate of Flcrida.
SIGNATURE
Sighature, typod or orinted namo of ragistired agant and tite if applicabla, {NCTE: Ragit Apee sig requirad wheh re gy DATE
9. This corporalion Is efigible to satisty its Intangible FILE NOWITI FEE 1S $150.00 10. Electlon \an Financin
Tax fliing requirernent and alects to do sa. After May 1, 2002 Feo will be $550.00 . %3; Fm:,"c"’m'r?bu"m 19 23&31?0"}2:?
(See criteria on back) Msake Check Payable to Department of State '
5] .
1. X OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-
TTLE PD - [ elete e * Olchange [ Addition | 5
e PETRT, JACK _ || e 2
-STREET ADDRESS | 5300 CARRICK STREET STREET ADDRESS §
civ-stze | PORT ST. JOMN FL 32927 aTY-§T-2P ﬁ
TMLE VSTD 1 ele THE [JcChange [ Addition | &
g PETTIT, MARYANN e
steeet aonkess | 5300 CARRICK STREET STREE] ADDRESS
crv-svze | PORT ST. JOHN'FL'32027 =~ =~ ="~ ~ 7" il CoTTee s e -
TME O Delete e ] Change [ Additlon
MAME I i | E A e S e oo
STREET ADORESS STREET ADDA
CITY-ST-2P - ciry-s1-ap
I - O Detete me (I Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AF cITY-51-2P
TITLE - {J Delete TINLE [J Change [ Acdltion
NAME NAME
STAEET ABDRESS STREET ADDRESS
CIvY-St-Zip CITY-S1-212
TIne O Dets mE Ochange [ Addtion
NAME KAME
STAEET ADDRESS STREET ADDRESS
ciry-ST-2P CI¥Y-ST-2IP
13. | hereby certify that the information supplied with this fillng does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation
indicatad or this repart or supplemonial report is true and accurate and Ihat my signature shall have the $ame legal effect as if made under oath; that | am an officer or director
of the coerporalion or the recaiver or trustea empawered 10 axecuta this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other likg empowered.
SIGNATURE: A /- 452 232
Crate Daytima Phore ¢



