E—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

ZEIME

FILED

Mar 03, 2003 8:00 am

Secretary of State

§

DOCUMENT #  P0O0000047360 :
1. Entity Name 03-03-2003 90469 023 ***150.00 B
HILLS MAYTAG COIN LAUNDRY INC
Principal Place of Business Mailing Address
843 A PHILLIP RANDOLPH BLVD. 843 A PHILUIP RANDOLPH BLVD.
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
2. Principal Place of Business 3. Mailing Address “"”In l” ""“Im "m"m Ilm ""' IlI" ‘I"I ||”| I'mlm 'II’
__‘E‘iuite. Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
T
City & State T T Clty-&e Stade e e 4. FEI Number Applied For
w_‘—-;‘—h-"——:_, ",
- _‘w Not Applicable
Zi i § 75 AddiionE———|—
g Country Zip Country 5. Certificate of Status Desired O 8. Additional
Fee Requirad
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HILL, JEROME Street Address (P.C. Box Number is Not Acceptable)
4235 TISTAN RD.
~JACKSONVILLE FL 32216
City FL Zip Code
8."The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
E T Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragslered Agent signature required when reinstating) DATE
1 £
ot FILE NOW!!! FEE IS $150.00 - ) ) .
"~ After Ma 1, 2003-Fee will be $550.00 - e o) . $5.00uayee |
.-Make.Check Payable to Fiorida Department of State oo AR
“10. 0 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
B - lpp O Detete e - O change O Adaition | &
e, | HILL, JEROME NAME =]
~STREET ADDRESS | 4235 TISTONO STREEY ADDRESS ) 3
“Gredtze | JACKSONVILLE FL oTY-sT-21 S
) = &
AME [ Delete TIMLE . [ Change [ Additien z
NAME - NAME -
STREET ADDRESS- STREET ADDRESS
CITY-ST-2IP CITY-81-2IP >
e [ Delete THTLE 3 [ Change [ Addition
NAME NAME . : -
STREET ADDRESS STREET ADDRESS H -
CITY-S7-2IP CIvY-ST-2IP >
i3 O elete TITLE - =" [ change  [J Additon
HAME . e N R T R PR TS B
-§ STREET ADDRESS - | r ~mmmme v o ot =~ STREET ADDRESS : :
CITY-ST-2P CITY-§T-2IF e ~ i
TME [ Celete TITLE - [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS .
_Chy-§T-2IP CITY-ST-2IP LS . . ;
| e, ) 1 Delete TMLE N : " [ Charige ;',D'ﬂdditiun
NAME NAME N o LSRR , .
’
STREET ADDRESS STREET ADDRESS § -
CITY-ST-2IP CITY-ST-2IP

changed, or an an attachment wj

SIGNATURE:

AT
Jg&

of the corporation or the receiver or trustee empowered 1o execute this report as re
dress, with all other likgempowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1

Worpps

stam\yﬂymn TYPED OR PRINTED NAME OF
L g

EHUIRED [ oo e /7[:!/&7

OFFICER OR DIRECTOR

Date

Dﬂﬂmﬁplﬁlsl




