2001, _UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO00C0021946
THRESHER PRESSURE CLEANING, INC.

Principal Place of Business

117 COGO LANE
JUPITER FL 33458

[ESERSPL) P il ——

Mailing Address

117 COCO LANE
JUPITER FL 33458

P e

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90076 050 ***150.00

G316410

b e S

IRy

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number [Apptied For
(lO - D?? [2851' 1Not Applicable
® Counlry P Country 5. Certificate of Status Desired O ?ese-gesq S?:c;“ona]
6. Name and Address of Current Registered Agent 7. Name and Address 61 New Registered Agent  _ ..

Name ,/ - L .
LODEESEN, ANDREW b

Street Address (P.O. Box Number,is Not Acceptable '
117 COCO LANE ‘ : prete) ~
JUPITER FL 33458 ‘ p i

: City : FL Zip Code

8. The above named entity submits shis staternent for the purpose of changing its registered office or registered agent, or both.'i{w the State of Florida,

-1. SIGNATURE -

O

(See criteria on back)

Make Check Payable to Department of State

.. - . o . = . 2 = 1:#’-2 - g STTE e o e i
5 - =y i Lo ’ — - A g — o & » =
Signalture, typed or printad name of registersd agent and title if applicable. (NCTE: Ragistered Agent signature required when reinstating) * DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Canipaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added o F:gsés

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

SIGNATURE:

11, OFFICERS AND DIRECTORS 12, -

e D ] Delete TMLE O change [ Addition | S

NAME SCARDUZIO, JON NAME ; 2

streer ADoRess | 1521 SUMMER AVE. STREET ADDRESS . . o

arv-si-z¢ | JUPITER FL 33469 CIyY-§T-2P vy g

TiTLE D O elate T Dl oenge (3 Addition | &

HAME LODEESEN, ANDREW NAME

staeeT anoRess | 17 COCO LANE STREET ADCRESS

CiTY-S7-2IP JUPITER FL 33458 CITY-ST-2P

TME O delate LE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

ML e s e = e e 1-Delete . _JJ_TULE.. e - . [ Change [ Addition

NAME o HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST1-2IP

TITLE ] Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ pelate TITLE 3 [ Change [ Addition

NAME NAME ) £ #)w"\ JURSIAPEY

STREET ACDRESS STREET ADDRESS P \'\J‘”\

CiTY-ST1-2IP CITY-ST-2IF / sy

13. i hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i).'FI§rida Stalutes. | furl_her certify that the informétion
indicated on this report or supplemental report is frue and accurals and that my signature shall have the same legal effect as if made under cath; that | am an.officer or director,,
of the corporation or the regaiver or trustee empeoered to execute this report as required by Chapter 807, Florida Statutes: and that my name agpears inBleck 11 or Block 12 if
changed, or on an attachi t with an address, l% 5 G“J [N ,J

. 4
— il 77706

7 SE-1 03

g

Data

/

WATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER ORDIRECTOR ¥ /=

Daytima Phone #

y1

2



