FILED

11

2003 FOR PROFIT CORPORAYION

UNIFORM BUSINESS REPORT (UBR)

T 01-13-2003 90078 035 ***150.00
DOCUMENT # P02000019988 CE
1. Entity Name T
ECON-O-WASH, INC,
Principal Place of Business | Mailing Addrass 5 50 0 q“ 1 &
118 S APOPKA AVE . 1185 APOPKA AVE
INVERNESS FL 34452 - INVERNESS FL 34452 )
I B RO AR LA R
Suite, Apt. &, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stats " City & State _ 4. FEI Nurnber Applied For
. O3—0 4 022, 8 8 Not Applicable
Zip Country Zip Country - . $8.75 additional
o S DT U SR N S Cer:ﬂlqateofw_;”Funeqmm .
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
e imme e e e i e JRE . Name .- . S . . —
SANDERSON, WILLIAM F -
! Street Address (P.O. Box Numbaer is Not Acceptabie)

118 S APOPKA AVE ' "

INVERNESS FL 34452 .

: - City FL Zip Code

.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

'] %1 the obligations of registared agent.

'.4/
SIGNATURE
< Signatum, typeg o printed mume of registared agant and Gva it appicable. (NOTE: Ragisiared Agent signatune recuirsd when insiating) DATE
FILE NOW!! FEE 1S $150.00 : " S !
Atter May 1, 2003 Fes will bo $550.00 e Pt om0y 35,00 May B
Make Check Payable to Florida Department of State _ :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1me D O pelete e O Change [ Addition
HAME SANDERSON, WHLLIAM F NAME - ' :
smeeT aoress | 118 S APOPKA AVE STREET ADDRESS
crv-st.ze | INVERNESS FL 34452 Cmy-g1-zp
TTE D 2 Detete TIILE CJchange [ Additicn
NANE SANDERSON, SYLVIA J  NAME
seeT aporess | 118 S APOPKA AVE STREEY ADDRESS
CITY-ST-2P INVERNESS FL 34452 ' CITY-5T- 2P
A= | mm s S e - g T TET - | e e e m s a9 [T Change - ~ [ Addilion.
NAME NAME - -
e -t - - b
STREET ADORESS STREET AUDRESS
CY-ST-2P cy-S1-2p
TITLE ] Detets TMLE : [ change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P
3 B3 Delete TME . O Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
onY-S1-2P CY-ST- 2P
TRLE 7 Detete TM.E . [ Change [ Adasition
NAME HAME
STREET ADDAESS STREET ADORESS
CY-ST-20P s ChY-s1-2P )

12. | hereby certify that'the information supplied with this filing does noL qualify for tha exemption stated in Section |19‘07;13)(i). Florida Statutes. | further certity that the information
indicated on this report or supplerental report Is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered (o executa this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachrment withpan address, ajth

! v o
SIGNATURE: _ Ul UL e R s 04{_&?/03 (359374-0303

Jan 31, 2003 8:00 am
Secretary of State

[

CR2EG34 (10/02)




