2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000045232
ELEVATED PRESSURES POWERWASHING, INC.

Princinal Flace

TAMPA FL 33635

of Business

11428 GEQRGETOWN CIR

Mailing Address

11429 GEORGETOWN CIR
TAMPA FL 33635

2. Principal Place of Business

W29 (evstiomn o -

3. Mailing Address

Suite, Apt. #, etc.”

Suite, Apt. #, etc.

FILED
Feb 14,2001 8:00 am
Secretary of State

02-14-2001 90024 029 ***158.75

0521067

622873

MO

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
Avsd  FL 59-26073/ O |_Iho Agpicable |
T ze T TY T | TCotnmy N Country L . " $8.75 Additional
5. Certificate of Status Desired - )
23L3 S ISP Feo Roguired
=~ “ 7 §. Name and Address of Current Registered Agemt 7. Name and Address of New Reglistered Agent
Name
ROY, JAMES E
y ; Street Address {P.O. Box Number is Not Acceptable)
11429 GEORGETOWN CIRCLE
TAMPA FL 33635
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offi

—
SIGNATURE A0 w~omm & . ,\ZO‘\

Signalure, typed or printed name of registered hent and litls if applicable.

v registered agent, or both, in the State of Florida.

JA Aoa/

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o co so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

a Make Check Payable o Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 mayBe
Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delste L Ochange [ Addition | &
NAME ROY, JAMES E NAME =
STREET ADDRESS | 11429 GEQRGETOWN CIR STREET ADDRESS , 2
CITY-ST-IP TAMPA FL 33635 CITY-ST-2IF a
TITLE ] pelete TITLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-si-zp= T = STt - CITY-ST-2IP - - -
TIMLE [J Delete TITLE {OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-TIP

TITLE O Delete | Lt [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITy-S1-2IP

TITLE O3 Delete TITLE O Chanrge ] Addition
NAME NAME

STREET ACDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2#

THTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P § orv-sze

13. | hereby certify that the information supplied wi
indicated on this report or supplemental g
of the corporation or the receiver or
changed, or en an attlachment wj

SIGNATURE:

s tyda and accurale and that my signature,
uSlee empaylered to execute this report as requir

an address Aith all other like empow, -
& —

hihjs filing does not qualify for the exemptiogstated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as it made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

c) 3/ 53/0/

HE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIHEC‘I‘ONI/

Date Daytima Phonel#




