2002 UNIFORM BUSINESS REPORT (UBR) v

DOCUMENT #  PO0000011360 ' FILED

1. Entity Name

TUBES N' HOSES FRANCHISING, INC. 02 APR 26 PM 3: 44
— ’ — — SECRETARY OF STAT

Principal Place of Business Mailing Address -TALL AHA E;E FLOR'DA

240 HAMMOND BLVD 240 HAMMOND BLYD :

JACKSONVILLE FL 32254 JAGKSONVILLE FL 32254

!lIIIIIIiHIIIII\IIHIIIHIIINIIIHIIIIIIIIIII|1|II||1VIINl|I|IIlII|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, etc. } DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbper 055 Appilied For
503152 Not Applicable

Zi Zi Count i ‘ it

ip Ceuntry ip ountry 5. Certificate of Status Desired O ?ge‘ggq L’:?:;“O"al

- 6. Name and Address of Current Registered Agent =~ ) ) ' 7. Name and Address of New Registered Agent

Name %

OWENS, CARL H SR Carl H Owens

Street Address (P Box Number is Not Accep ble)

W m 1']'7\ V’d

JACKSONALHE-FE=38067—

" Jacksonvi e FL [ 8355y

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flerida.

-

SIGNATURE
M Signalure, typed or printed nama of registered agent and titla if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
I
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way &
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addled o F?e'.'s ¢
(See criteria on back} a Make Check Payabie to Department of State
"M, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e D O Delete me SOOOS 4 2egigeme - L pgton
NAME =, OWENS, CARL H SR NAME ‘ -05/06/02--01080--003
street aooress | 240 HAMMOND BLVD STREET ADDRESS w0, 00 **$%150.00
omv-st-zr | JACKSONVILLE FL 32254 CITY-57-2IP e .
TITLE O Delete L A Dlchnge [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-51-2IF )
TITLE - [T pelete me ' R \ ‘O chargs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ¢ITY-ST-2P
e [ pelete TITLE [ Changa [ Addition
NAME NAME ‘
STREET ABDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-ZIP
TITLE [ pelete TITLE [J Change  [[] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZP
THLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-ZIP

retgualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the recefver orflfustee e ¢ 2(te thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PHI0T  (g04) ¢u54355~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Cate Daytime Phone #

13. ! hereby certify that the informg#fon sl

plied with this filing dogs

_,
Q

P
1

SIGNATURE:

AV 908%E00

CR2E034 (9/01)




