2003 FOR PROFIT CORPORAT:ON
UNIFORM BUSINESS REPORT (UB

FILED
Jun 17,2003 8:00 am
Secretary of State

DOCUMENT #  PO2000074237

MASTER BLASTER PRESSURE WASHING, INC.

;’g
_Jr

05-07-2003 90140 024 ***150.00

SIGNATURE .

Principal Place of Businass Mailing Address 550 4 87 35
8957 WINROCK DRIVE NORTH 8957 WINROCK DRIVE NOATH )
JACKSONVILLE FL 32216 JACKSONVILLE Fi 32216
2. Principa) Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, atc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4, FE| Number . [Applied For
27 perel 3 ? | Mot Applicabis
ar Country . e Country 5. Certficato of Status Desied (] ?ﬁ-gimwﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
——== - e R _ -
- = T U I e et e — e - S [P P Y LRI S —
s BAXLEY, MEUNDA L Street Address (P.O. Box Number is Not Acceptablg)
* 8957 WINROCK DRIVE NORTH
’ JACKSONVILLE FL 32218
’ B City FL | Zip Code

1he obligationg j

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

1

KA. p>

ZNTudo,

. tyhac or printad namd of regutived Bgent and Ui A appicabie.

(NOTE: Rauly-d AQRr Signatung Mecuingd when ihnstating)

bate

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $350.00
Make Check Payabie to Florida Department of State

8. Elaclion Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
01 Addedto Foes

1. . OFFICERS AND DIRECTORS 11. ADDITIONSjCHANGES TO QFFICERS AND DIRECTORS IN 11
me \"QS\M l O petere TMLE O change T Addition §
MANE - { NAME =
STREET ADDRESS mmi'an O%«h STREET ADDRESS x
orv-st-ze (Keonvilie, Fl. 2ollp | omsw g
Tme > O pelets TIne O Change [ Addition g
HAME HAME -
STREET ADDRESS - STREET ADDRESS
CiTy. S1-2ip CITY.S1-BP
T T[T R e s s Coege — - f e i Rt Tt s [ Crange (] Addnion
NAME » NAME

|~ STREET ADDRESS | — = e = R e ADDRESS | T - e e e e —_— fe——-
TIvy-ST-2P Y5120
TILE [ Detete TME [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-S1-2P civy. §1-21p
TILE O vetete THLE [Dcrenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P . “CITY=§1- 2P
TE O Detetn TLE Ochange ] Adetion
-RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST- 29

__d

changed, or on an ;t?'ne
SIGNATURE:

12. 1 hereby certify that the information supplied with this filia
of the GOTPOrRIION of e reteiver of rusiae em

BIGNATURE AND TYPED OR PRINTED NARE

nt with addresg,rlh ali othat like empowarag,
4

NN G I

' i does not gualify for the axemption stated in Section 118.07(3)(1), Fictida $tatutes. | furthor cartify that the information
Indicated on this report or supplemental report is irue and accurate and that my signature shall have the seme legal effact as if macde under aath; that | am an officer ot direclor
powerad to executd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

GNING OFFICER OR L]

203 =Rl

L~

L



