2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000024171 Secretary of State

1. Entity Name

HOOVER PRESSURE CLEANING, INC. 05-09-2002 90091 008 ***150.00
Principal Place of Business Mailing Address

7154 BENSON ST. 7154 BENSON ST.

ENGLEWOOD FL. 34224 ] ENGLEWOOD FL 34224

RN

2. Principal Place of Business 3. Mailing Address

May 09, 2002 8:00 am

11100 Jacquglne fue 11100 Jacauelme Ag
Suite, Apt. #, etc. ! Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e l 20)0 FL WL(MIZUG( ’Fb 650969113 Not Apglicable
Zip ' Country Zip i Country » . $8_75 Additional
3427/‘4 u‘g A 3427 4 (LSICI 5. Certificata of Status Desired O Pee Requirec.!l fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
r HOOVER’ JOHN Streel Address (P.O. Box Numbsgy is Not Acceptable)
7154 BENSON ST. {100 t. coy e, A€
ENGLEWOOD FL 34224
] o _ Zip Ced
" nslemsood FL [ %575 24

8. The above named entity submils this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE Quab—  Horrtn §>f esidedt L/ 23 -8

'!

Signatura, rﬁd‘or printed name of registered agent and title it applicable. (NOTE: Registered Apent signature raquired when reinstating) DATE
9, $his$:.0rp0rati(?ﬂ is eligible to satisfy(ijts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be |
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas |
(See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES 70O OFFICERS AND DIRECTCRS IN 11 -
TMLE D [ Delete TITLE N‘Change [ Addition g
NAME HOOVER, JOHN NvE — 2
sTReeT 00RESS | 7154 BENSON ST. streeT aponess (¢ ({ QO S e~ C%Ml; o Aoe § 1
cry-sT-2F - |ENGLEWOOD FL 34224 CITY-ST-2IP § 1
TILE D O Delete TILE gcnange O Adgiion | &
HavE HOOVER, CYNTHIA NAME |
STREET ADDRESS | 7154 BENSON ST. STREET ADDRESS oo j-c.‘-.cc\lu._n_gwse Aot !
orv-sT-2p | ENGLEWOOD FL 34224 N cy-st-zp &
TITLE [ Dekete TILE [0 Change [ Addition
JjoNAME e e L . B - N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O pelete TITLE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-7IP
TITLE ' [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the cotparation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachprEfyith an address, with all other likg empowered. i
L J-23-02  Jd9s-ois

ME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:




