2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # 492694 Msar 08, 2001f %:00 am
e ecretary of State
ACTION PRESSURE CLEANING SYSTEMS, INC.

03-08-2001 900358 017 ***150.00
Principal Place of Business Mailing Address

340 HWY 60 EAST 3140 HWY 60 EAST
VALRICO FL 33594 VALRICO FL 33594
2. Principal Place of Business 3. Mailing Address ‘ ’"m Iml Il"l N || I” I ||||| Im III II ml l" M“ III“ ,III
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & Siate 4. FEINumber  50-1635956 Applied For

o P e [ J— o L . e e T e et e i | o [NOE Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ge}se qul??:‘;tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WECKMAN, ROBERT :
1105 SUNSHINE AVE Street Address (P.O. Box Number is Net Acceptable)

BRANDON FL 33511

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and ritle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
o T sy ot [ PLENOWI FEES SISO [ g concrwomrrorers 55,00 e
=0 ’ . Trust Fund Contribution. OO  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS I 12, ADDITIONSfCBANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change  [] Addition
NAME WECKMAN, J. ROBERT . NAME
streer aonress | 1105 SUNSHINE AVE STREET ADDRESS
orv-st-ze | BRANDON FL CITY-5T-2IP
TITLE S [ palete TLE [J Change [ Addition
NAME WECKMAN, ANN NAME -
streer anoeess | 1105 SUNSHINE AVE STREET ACDRESS
- |=civ-st-2p—=| BRANDON: Fls = =— = . N R VE o - Rl T
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE - O Delete me - [ change (33 Addition
NAME © [ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-29
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby cenrtify that the information supplied with 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ED CR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Daytime Phone #

T RoBERT WECKMM 3-{-af F156¥51002-|

CR2E034 {10/00)



