2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # 492694 Secretary of State
1. Entity Name 03-31-2003 90278 044 ***150.00
ACTION PRESSURE CLEANING SYSTEMS, INC.
Principal Place of Business Mailing Address
3140 HWY 60 EAST 3140 HWY 60 EAST ) .
VALRICO FL 33534 VALRICO FL 33534 o E
Suite, Apt. #, ete. Suite, Apt. #, etc. . [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-1635956 Not Applicable
- D s ) COUN_ | o] e SOUTY o - |-5. Ceftificatesf Statls Desired™ "] ~ - $8. 75 Additional
T ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WECKMAN’ ROBERT Street Address {F.0. Box Number is Not Acceptable)
1105 SUNSHINE AVE
BRANDON FL 33511 .-
City FL Zip Code
£8. The above named entity submits'this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ager]t. -
SIGNATURE ‘ ' E
Signa[@f-s_ typed or printed name of registerad agent and Utle if applicable. {NQTE: Regislered Agent signature raquired when remnstating) DATE
FILE NOW!I! FEE IS $150.00 . . ) .
. 9, El C Fi
After s 1, 2003 Fee will be $550.00 o ron o8 g SO0 ey 2o
Make Check Payable to Florida Department ot State
10, - . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE" PD O Dalere TLE Vice PReS| pexT [ Change MAddiﬁon
v WECKMAN, J. ROBERT - e ERIC WETRMp# ‘
street aooress | 1105 SUNSHINE AVE STREET AGDRESS }9 /9 Kep comr <€l kele
cv-st-zp | BRANDON FL GITY-ST-2P EawDon L »351)
TILE S w&e‘“ TITLE S dcﬂtm / TR e#HS vRrd O cnange_ ExAddition
NAME WECKMAN, ANN - NAME Dhwy M £
sTRerT ADORESS | 1105 SUNSHINE AVE STREET ADDRESS o7 EY UWS Aiwe€ Ml
cr-st-2¢ | BRANDON FL oy sr-zp Bepwdorw Flo 3357 )
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F _
TITLE [ pelete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withan address, with all other like empojere
RIREY Mn 2003 SY3LES/?

SIGNATURE:
SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #
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CR2E034 (10/02)




