2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000011360

1. Enlity Name

TUBES N' HOSES FRANCHISING, INC.

EILED
qa0cT T2 B 8 2h

AY  O¥0S000

Principal Place of Business Malling Address T il 03
240 HAMMOND BLVD 240 HAMMOND BLVD HLLPE‘ «h St "L ORIDA
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254 TALLAHADOLT
2. Principal Place of Business 3. Mailing Address I| ||||| ”l""“l |I||| II“ I|||
- - ISTATEMENT.0 3
Suite, Apt, #, etc. Suite, Apt. #, etc. }LH%E]%E;@AI &E'i INGJ ; GESO -
City & State City & State 4, FEI Number Applied For
59-3152056 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ ?g;;g’q lﬁf‘e"(‘j“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OWENS’ CARL H SR Street Address {P.O. Box Number is Not Acceptable)
240 HAMMOND BLVD
JACKSONVILLE F|. 32254
City E FL l Zin Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!il FEE IS $550.00 L .
. 9. Elaction Campaign Financin
After September 10, 2003 Fee will be $750.00 Trustigznd Coztrigbnutilon ¢ O Asfd'ggohﬁi‘éf °
Make Check Payable to Florida Depariment of State ‘
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ celete TITLE ST l.;l&l}ange {7 Agdition
NAME OWENS, CARL H SR NAME - _m ';li’q:'*ﬂ 5 ﬁ:‘;‘iﬂ o
STREET ADDRESS (240 HAMMOND BLVD STREET ADDRESS - T
ory-sT-20 | JACKSONVILLE FL 32254 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§7-21P
TITLE O pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TLE [ petete TITLE [ Chaage [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-7iP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

12. | hereby certify that the infor
indicated on this report or pplen‘le tal report is rue an
of the corporation or the refeiver gr ustee empo
changed, or on an atlach

and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
>utd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke ¢gmpowered.

siGnaTURE: _ NARZTNRECLA 2 &/30/@3 %wug/ss‘r

NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date ay\»me Phane #

CR2E034 (4/03)



