2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H70143 S Feb 02,2001 8:00 am
ity Secretary of State

BAY AREA WINDOW CLEANING, INC. 032001 B0A%) 012 o1 50,00
Principal Place of Businass Mailing Address
5364 EHRLICH RD.. SUITE #388 5364 EHRLICH RD.. SUITE #388
TAMPA FL 33625 TAMPA FL 33625

I

I

|

EAT Tk Pond | 5557 A faad | N

) S‘uite pt. #,ﬁ;c. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- M 5@?._,_ I _‘,_,Pme 298 - I N - o .
City & State City & State 4, FE! Number Applied For
“Tom DR F L m D0 PL 58-2565951 Not Applicable
Zip ’ Country Zip ! Country $8.75 Additional

5‘%91-1 L{_Sﬁ' %-zu a 4 h 5A 5. Certificate of Status Desired O Fee Requirad

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

Name

RICHESON, HOPE L.

16105 CARDEN DR Street Address (P.O. Box Number is Not Acceptable)

ODESSA FL 33556

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
. L - ) "
9, ihlsfﬁgrporaugn is el|g|b|: t? satrsfyéts intangibie FILE NOW!!! FEE I$ $150.00 10. Eiection Campaign Financing $5.00 May Be
axfiling requirement and elecls ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peiste TITLE [ Change [ Addition
NAME RICHESON, JOKN D. NANE
STREETADORESS | 16105 CARDEN DR STREET ADDRESS
CITY-ST-21P ODESSA FL CITY-ST-ZIP
TITiE VP 1 Delete TILE [ thange [ Addition
oo LRICHESON HOPEL \ e e e
 STREET ADDRESS | 4 8105 CARDEN DR ™ - T e T -m—— ESTREETADDRESS™| - =% -7 ) T -
CITY-ST-2IP ODESSA FL . CITY-ST-2IP
TLE O Delete THLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE , 1 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ oelete TILE {IcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenify 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 supplemerial report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the regelver or trustee empowereg.ig execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

‘.’b“‘ /] s /

changed, or on an atta ith /: ddress, with g ofner like egnpowered.
SIGNATURE: 1192/01 &13) ‘?C:B -5 &l

SIGp TURE AND TYPRQ OR PH GCASTGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



