2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PO1
1. Entity Name

J.C. PRESSURE CLEANING, INC.

00788217

Principal Place of Business

5653 NATWE DANCER ROAD
PALM BEACH GARDENS FL 33418

Mailing Address
5659 NATIVE DANCER ROAD
PALM BEACH GARDENS FL 33418

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

fsry-esa————
S 41

FILED
Jun 02, 2002 8:00 am
Secretary of State

04-29-2002 90073 022 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applled For
¥ ‘ S:" ”3‘ b; ‘f Not Applicable
Zip 1y Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
P e L Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agait o e
S e Eaaaeeeess P —— S T NamET T R e e e C A e i P |
THO G Strest Address (P.O. Box Number is Not Acceptable)
408 OYSTER ROAD
NORTH PALM BEACH FL 33408
: City FL I Zip Code
a. TH; above named ety submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the Siate of Florida,
_——
ed agent and tite it zppcabie. {NOTE: Registared AQ6NI Signaturs required when ramsiating) DATE
9. This corporation Is eiigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mey 5o
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contibution. AdHod 10 Fogs
(See criteria on back) Make Chack Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e FRES IDE MT O oetete Tme [l Change L] Addilon 5
. —
W TAMES ClARK TURPE, W 3
STREET ADDRESS |- ] STREEF ADDAESS
9 NAt.ve Daveer
CITY-ST-21P (SZE%{ " . , {; s L ?_';/ 2? t‘{’ S CiTY-51-2P 5
Tme VITTET FERLR f‘”“/ [ Delete e O Chenge [ Addition | G
HAME NAME
STREET ADDRESS STREET ADDRESS
CryY-ST-2P L ciry-ST-2iP
TInLE O Detets " TmE T O Crange  [JAddition | T~
- NAME— " e ST i s R L —Noume—— = =~ s = =i R e -
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CrY-ST-2IP
TME [ Gelete TILE O Change 7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cmv-$7-2F CITY-S1-2P
TIRE O petete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CITY-ST-2IP
TME 0 Deete TIE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITy-S5T-1P

13. | heraby cert}

SIGNATURE:

that the information supplied with this fi!ing
Indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with a!l other lke empowared.

ClARRETIRMERD Chod ¥

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

does not quality for the exemption siated In Sect

accurate and that my signature shall have the same legal ¢
execute this report as required by Chapter 607PFlorIda Statutes;

tesidonr

ion 119.07?3)6). Florida Statutes. ! further certity that the information
fecl as If made under oath; that | am an officer or director
and that my name appears in Block 11 or Block 12 i

~-Sjof

Woren, ’f-/\s;o.l_éi!

Daytime Phone #




