2000 UNIFOR REPORT
ORM BUSINESS (UBR) FILED

DOCUMENT # 454305 Apr 22. 2000 8:00 am
1. Entity Name 9 *
BREVARD PIPE CLEANING, INC. ecretary of State

04-22-2000 90060 020 ***150.00

Frincipal Place of Business Mailing Address
245 N. TROPICAL TRAIL 245 N. TROPICAL TRAIL
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953-4778
Suie, APt Fieto- - - Suite, ApL. B, 810, - - i DO NOT WRITE INTHIS SPACE

City & State City & State 4. FE) Number Applied For
59—153?2?6 Not Applicable

7 - —
' Country Zip Country 5. Certficate of Status Dested ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMILTON’ JOSEPH B. Street Address (P.C. Box Number is Not Acceptable}
1470 ANGLER STREET

MERRITT ISLAND FL 32952

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. {NOTE. Registerad Agent signature requirad when reinstating) DATE
8. This corporation is aligible 1o satisfy its Intangible |- .- - - FILE:NQWIN-FEE 1S:$150.00. - <-&= 272" " P .
Tax fflingpr-gquﬁfe}':emgand elects loydo so. ° After MAY 1, 2000 Fee wiH$be $550.00 10. Erljg: lgsn%aéﬂoaé?\r?gu::i::ncmg 0 fg’;oo May Be
o f ed to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE {7 change [ Addition
NAME HAMILTON, JOSEPH B. NAME
staeeT anoress | 1470 ANGLER AVE. STREET ADDRESS
cry-st-2F  |*MERRITT ISLAND FL 32952 CITY-ST-2IP
TITLE . T [ Delete LE [Jchange [ Addition
NAME e NAME ‘
STREET ADDRESS | ¢ o STREET ADDRESS
CTY-§7-21p < CITY-ST-2IP
TITLE O Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-Z1P
TTLE [ Delete TITLE [CJchange [ Addition
NAME NAME i -
STHEET ADDRESS- o e T W O TREET ADDRESS | e s e
CITY-ST-2P CITY-ST-2P . P N SR
TILE 7 Delete TILE TeerrrovE e R Mchange [ Addition
NAME NAME
STREET ADDRESS ] R v oo ool STREET ADDRESS
CTeSTAR G e e v | oomvestae
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-zp |, . . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 trustes empowered 10 exega s report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ¥

: . . j
catAn o} S Tl WP TRIFNY 3 qf ) i
SIGNATURE: t?»u'\\.;..s‘) TR L (/‘/Q"Oa 32"' ¢-217]
SIGNATURE Ay TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR Cate Daytime Fhona #

V4

[N |

CR2E034 (9/99)



