2001 UNIFORM BUSINESS

REPOR FILED

T (UBR)

}
i

- L ]
DOCUMENT # H84279 Feb 02, 2001 8:00 am
A Secretary of State
H. GREGG FISHER & SON, INC.
02-02-2001 90305 036 ***150.00
Principal Place of Business Maiting Address
COACHMEN CARWASH 23331 U3 HIGHWAY 19 NORTH
CLEAR 4625
2 et il :
Suite, Apt, #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.2597940 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry P euntry 5. Cerlificate of Status Desired O $875 Addltlonal
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
A= - . i e . Name
HER, H. G _ =
FISHER, H.
R . Street Address (P.O. Box Number is Not Acceptable
2984 EXETER DRIVE ‘ prable)
CLEARWATER FL 34625
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 Flarida.
SIGNATURE
Signatura, fypad of printed narme of registered agent and litle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
10. El C F
Tax filing requirement and elects 1o do se. After MAY 1, 2001 Fee wlll be $550.00 0 $ri§:||23n d"‘g’g;fgu“g‘:”c'”g ?dsd-e%?o'\g?ésﬂe
{See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TITLE DP O Galets TILE O change [ Addition | S
NAME FISHER, GREGG NAME S
STREET ADDRESS | 23,331 US HWY 19 N STREET ADDRESS 3
cmy-sT-2P | CLEARWATER EL CITY- ST-2iP a
o
TMLE DST ‘ OJ Delels TITLE O Crange (3 Acditon | &
NAME CAROL JEAN FISHER NAME
STREET ADDRESS | 23331 US HWY 19N STREET ADDRESS
arv-si-a¢ | CLEARWATER FL CITY-SF-2IP
TITLE [ Delete TILE {J Change [ Addition
" NAME™ - - - - EEEEEESS T — —- P -
STREET ADDRESS STREET ABDRESS
CiTY-5T-2IP CITY-5T1-2IP
TILE 3 Celete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-ZIP CITY-5T-2IP
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S7-2IP
TMLE O pelste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doss not qualify for the exempticn stated in Section 1 19.07(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 recelver or trustee empowered to execute ghis repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an addrghs, with all ather | powefed. / /
' SIGNATURE AND TYPE INTED NAME OF SIGNING OFFICER OR DIRECTOR / Date / Daytime Phone #




