2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

>77cn

Secretary of State

(‘1"319 Mitchall

Y1y Dy e

AHE
DOCUMENT # 567619 >
. -
1. Entity Name 02-24-2003 90215 010 ***150.00
WASHCO, INC.
Principal Place of Business Mailing Address
3939 PALM BEACH BLVD. 3539 PALM BEACH BLYD.
FT. MYERS FL 339160729 FT. MYERS FI, 339160729
2. Principal Place of Business 3. Mailing Address ! )
Suite, Apt. #, etc. Suite, Apt. 4, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE TrE—
Zi t i t iti
® Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - B - - Naﬁe"—--:‘- B e e T e == L
ITCHELL, CRAIG C.
MITCHELL, CRAIG Street Address (P.O. Box Number is Not Acceptable)
3939 PALM BEACH BLVD.
FORT MYERS FL 33916
City FL Zip Code
8. The above named entity submits this staternent 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 agent.
SIGNATURE
5 Signature, typad or printed name of registarad agent and title if applicablg. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 | . R
. . Election C n Financin
e o Tor May 1, 2000 Fee will be $580.00 ¥ s Fund Commmtion O 0 May Be
" Make Check Payable to Florida Department of State | ’
10. QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TC OFFICERS AN DIRECTORS IN 11
TMLE STD O Delste TITLE [ change [ Acdition g
NAME MITCHELL, KATHERINE C. NAME =]
sTReeT aooress | 1352 SHADOW LANE STREET ADDAESS 3
orv-st-ze | FY. MYERS, FL 0 CITY-5T-2IP 8
Lo
TiTLE VD O Delets TiiE (3 Crangs [ Addion | KX
NAME MITCHELL, CRAIG C. HAME '
STREET ADDRESS | 18483 DEEP PASSAGE LANE SW STREET ADDRESS
CITY-ST-2IP FORT MYERS BEACH FL CITY-ST1-2IP
TLE VD . ] Detete e 7 O Chenge [ Adition
NAME MITCHELL, JOHN S. - T T TR e e I - E e . oo -
STREET ADDRESS | 5626 SHADDELEE LANE STREET ADDRESS
GITY-ST-2IP FT. MYERS FL CITY-ST-21P
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TRLE [ Delete TITLE {(J Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S5T-21P
TITLE O pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cerlify 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 cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with al! other like empowerad, ’
O ARIESSEC '
SIGNATURE: LGENTSSSSSEQUIRED February 14, 2003  239-694-4102
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




