FILED

AY  9/586%0

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) J gﬂ 31 . 2003 ?S(:Otam
1. Entity Name 01-31-2003 90172 025 ***150.00
H. GREGG FISHER & SON, INC.
Principal Place of Business Mailing Address
AVVILI N
COACHMEN CARWASH 23331 US HIGHWAY 19 NORTH e
CLEARWATER FL 34625 CLEARWATER FL 34625 .
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Sulle, Apt. #, ete. [ CHECK HERE I¥ MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2597940 o ' Not Applicatite
Zip Country Zp Country 5. Certificate of Status Desired |:| $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namag ' ’ T T
FlSHER’ H.G Street Address (P.O. Box Number is Not Acceptable)
2934 EXETER DRIVE
CLEARWATER FL 34625 -
- City - FL Zip Code
; The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida, | am familiar with, and accept
. he‘cbhgauons of. reglslered agem
v&‘ 5 e Vo
A ‘?‘Qnﬁlure ;\_,xp.gp or pnmed nume ol registered agent ana lille if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
- . 9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. O Added o Fees
Lt OFFICEHS AND DIRECTORS 11, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
DpP [ oelete TILE [ Change [ Addition 'S_
FISHER, GREGG NAME g
sTReeT apDRess | 23,331 US HWY 19 N . STREET ADDRESS 3
orv-sr-2¢ | CLEARWATER FL CITY-ST-ZIP o
o
TITLE DST ) Delete TILE Ochange  [J Addition 5
HAME CAROL JEAN FISHER NAME
street D0RESS | 23331 US HWY 19N STREET ADDRESS
CITY-ST-2iP CLEARWATER FL CITY-ST-21P
TITLE [ Delete e - - .- _ . Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71p
TITLE 3 velete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-71P
TITLE [ Detete TITLE O changs [ Addition
NAME NAME_ — - - O [ P T oo
STREET ADDRESS o T STREET ADDRESS -
CITY-ST-2IP o . e Jomy-si-2e | e e e e mmmn e e vt p e vt e e e
TITLE o . [ palete TILE " 7O hange () Addition [
NAME . . Do cerocmes o s s TS TnD LTIl T LI I T I B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-§7-2IP
12. | hereby certity that'the information supplied with this filin c? does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true anc accyrate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ot the corporation or the receiver or trusteg empowered 1 is report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an altachment with an ress, with all powerecd
. NiEn = 5
SIGNATURE: Ll RALBADUIRED D/[z)ya
SIGNATURE ANDTV## PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




