2002 UNIFORM BUSINESS REPORT (UBR)

%04

FILED

DOCUMENT #

1. Entity Name

402110

ADVANCED PRESSURE CLEANING OF FLORIDA, INC.

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90951 014 ***150.00

Principal Place of Business

Mailing Address

~5795 B SHARES PLACE -37358-SHARES FLACE -
BIVIERA-BEACH FL 38081701 RIVIERA-BEASH-FL-33403:1 701
us —3—

IR

L¥S1920

AV

2. Principal Place of Business 3. Mailing Address
- si'3B8WESTPORT PLACE T36SWESTPORT PLACE DO NOT WRITE IN THIS SPACE
WEST | WEST PALM BEACH, FL-33413
City & State City & State 4, FEI Number Applied For
59—1395787 Not Applicable
Zi Count i t iti
E ountry Zip Country 5. Certificate of Status Desired O $8‘75 #‘:.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T Name
CORNWELL, CHARLES C. :
Street Address (P.O. Box Number is Not Acceptable)
3735-B-SHARES-RLAGE— 7369 WESTPORT PLACE
RIVIFRA BEACH FL 33404 WEST PALM BEACH, FL 33413
City Zip Code
. FL
8. The above named I is/Gtaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.2 .

(NOTE: Registered Agent signaturs requirec when reinstating}

it g
SIGNATURE p P05

Signature, typed or printed name of registered agent and title if applicable.

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of Stale

Trust Fund Centribution. Added to Fees

of the corporation or the receiveray {j
changed, or on an attachment

o i A s Lz Z 20 0%

1w \'I-

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD O peee e 7369 WESTPORT PLACE B Change L2 Adgtion
STREET ADDRESS +BF35-SHARES-PHAGE STREET ADDRESS '
cv-st-ze | RVIERA-BEAGH-RL- CITY-ST-2IP
TITLE S0 O palete TITLE [Jchange [ Acdition
NAME GREEN, ERIC E NAME
stReet anoress | 15189 SCOTT PLACE STREET ADDRESS
CITY-§T-71P LOXAHATCHEE FL 33470 CITY-ST-2IP
sfomne™ = YPo— —rnmmr atmr s eeex w5 Delple— CTTLEY wm o ) % azm— - - . e somm — —. . _[Ochange- [ Addition
NAME BECKMON, JAMES E RAME
staeeT aoness | 5835 DRYDEN ROAD STREET ADDRESS
orv-si-ze | WEST PALM BEACH FL 33415 CITY-§7-2P
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
ME M [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied yvith this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supp\ementa ef5drt is (g and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director

£red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
th all other like empowered.

Se/ S -0l 27

SIGNATURE: &

SIGNATURE AND TYPED OR‘PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Phone #

CR2E034 (9/01)



