2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # May 22, 2002 8:00 am
1. Enty Name J97085 Secretary of State
CARROLLWOOD PRESSURE CLEANING AND PAINTING, INC. 05-22-2002 90145 012 ***150.00
Principal Place of Business Mailing Address
6208 PINA COLADA COURT 6208 PINA COLADA COURT TUO YUV UG
TAMPA Ft, 33634 TAMPA FL 33634
) i (T
2. Principal Place of Business 3. Mailing Address ||||“|" | I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2852871 Not Applicable
4 Country “ie Country 5. Certficate of Stalus Desied ~ [] 98+ Additional
R S e U N IR eu R e . . __Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVENS, WILLIAM P. Street Address (P.Q. Box Number is Not Acceptable)
1907 W. KENNEDY BLVD.
TAMPA FL 33806
City FL Zip Code

8. The above named entity submits this statement for the purpese 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 litle if applicable. ({NOTE: Registered Agent signature requirad when rainstating) DATE
L ] L o . m
9. I_hﬁsfﬁgrporatlgn is eh;gwbtg th> s?llstfycljts Intangible At F"h-nE N?\;t’[!)z l::EE ISi“$';| 5:5(:_’((}} o0 10. Election Campalgn Financing $5.00 May Bo
x g reguirement anc elects to do so. er May 1, 20 ee wilt be : Trust Fund Centribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [OJchange [ Additien
NAME HUDD, JOSEPH P. NAME
STREET ADDRESS 6208 PiNA COLADA COUHT STREET ADDRESS
ChY-8T-2IP TAMPA FL 33334 CITY-57-2IP
TITLE T5 O Delete TILE [ Change  [] Addition
NaE HUDD, BETTY M e |
STREET ADDRESS 6208 PINA COLADA c‘l’ STREET ADDRESS
CITY-8T-21P TAMPA FL 33634 CITY-3T-2tP
mE = S PR me |7 ToomTTmoEm ErT e e - D-Chan'g_@a_-'i:] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TILE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IF
TILE O Delete TIMLE {JcChange T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ] pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs,

SIGNATURE: @_, J’SEA"’P bl :/_A.g/gg_ 813 Y9-6300

SIGWRE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

E
3

nv

CR2E034 (9/01)



