2001 UNIFORM BUSINESS REPOBT (UBR)

DOCUMENT # L97725

1. Entity Name

AMERITECH PRESSURE CLEANING SYSTEMS, INC.

Principal Place of Business

20640 SONNY DRIVE
WESLEY CHAPEL FL 33544

Mailing Address

28640 SONNY DRIVE
WESLEY CHAPEL FL 33544

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 03, 2001 8:00 am

ecretary of

04-03-2001 90074 023 *

N |

State

**150.00

I

OO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

-4

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & Statz 4, FEi Number 888 Applied For
59.302 9 Not Applicable
Zp 3 Country ) | Zip Country " ) $8_75 Additional
e L - o e - - nfes e e 5‘.-Cemflcata_of;g_tat_us;Desxred4_._[]_,_._;.__Fa_g Raguitad™ ~=r==
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HANSON’ CHARLES W. Street Address (P.O. Box Number is Not Acceptable)
28640 SONNY DRIVE
WESLEY CHAPEL FL 33544
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tile i zpplicable. {NOTE: Registered Agent signature required when reinstating) DATE
__9._This.corporatian is aligible 1o satisfy its Intangible_ { ... EILE NOW!!! FEE.i5.$150.00_ . +0—Eiection Campeign-Financing $5:00-May Be—

Added to Fees

11. {QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TILE P O Delets TILE m’cnange [ Agdition
NAME HANSON, CHARLES W. NAME Hansen, Charles wW.
STREET ADDRESS | 28640 SONNY DRIVE STREETADDRESS | 4 743 N . N ebraska &
CITY-ST-7IP WESLEY CHAPEL FL CITY-S7-2IP 'TLmQﬂL , KL_ 33 & {3
MLE S [ Gelete THILE S ) v ! 0W Change [} Addition
NAME HANSON, KELLY HANE IHanseon, Kelly
sTaeeT A00eEss | 28640 SONNY DRIVE sweerovness | (4743 N Aebraska Ave
CITY-51-2IP WESLEY CHAPEL FL CITY-5T-2IP 'TZ—ﬂLP‘:l . Fi 334 (3
TITLE [ Detete I TITLE ) ' O Ghange [ Addition
] omame - HAME '
s Ao [T T T B - - STREET ADDRESS -
CIrY-§T-2P CiTY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CIFY-ST-21P e g CITY-ST-ZP
TILE Y SRS TITLE [ Change (] Addition
NAME s, ,., L NAME
STREET ADDRESS | %7 ¥ é Semhue™ Twli STREET ADDRESS
CITY-ST-2IF WL A CITY- ST-2IP
TILE g | gt @0 2600 0T 5 “ o |:| Delete me _ O Change [ Addition
NAME '+ - i L) R R e ] STV IS S e e e L L ~ ot e
STREET ADDRESS ) STREET ADDRESS
CY-ST-28 R A G GITY-5T-2IP o 4

changed, or on an attachment

SIGNATURE:

VP

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 certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiveror 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

ith an address, withAll other like empowered.

278-0529

TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

349/ 1

Date

(813)
N

Daytime Fhane #

CR2E034 (10/00)



