- ™
-

" 2003 FOR PROFIT CORPORATION

FILED
Apr 09, 2003 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

P02000121792

R.M. PRESSURE CLEANING, INC.

03-27-2003 90104 012 ***150.00

Principal Piace of Business
4309 MARINER WAY #206
FORT MYERS FL 33519

Mailing Address
4309 MARINER WAY #306
FORT MYERS FL RN

LT -

3. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES -
~ City 8 Slate City & Siate 4. FEI'Numhar . Applied For
_S—/ - O "‘l 3“{ 39‘-} Nat Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ $8.75 Addtional

Fee Roquirad

——— .

:7.: Nama pnd:Address.of Now, Registernd Agent

- —=">~§= Name and Address of Current Reglsterad - Agont ssg—as i)

Nama
. + - ..

- Lol [— -

SOUTHWESY PROFESSIONAL SERVICES OF SO'FL
13571 MCGREGOR BOULEVARD

Street Address (RO, Box Number is Not Acceplabie)

SUNE #22

FORT MYERS FL 33919

City

FL J 2ip Coda

8. The above named entity submits Lhis stalement for Ihe purpose ol changing its registered
tha obligations of registered agent.

office o registered agent. or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE . .
. Signalure, hgad o printed name of fegistered agent and tiie i apphcadie. {NQTE: Ragisiered Agent sipnature raguized when reinstating) DATE
FILE NOW!!I FEE IS $150.00 BYas .
~ - h .- Electio Financi
7= After May 1, 2003 Fa wil be $550.00 st oo " 01 St et 2o

Maké Check Payabile to Florida Department of State o '

10 - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11 .
e PD ' O Delete TE ' Olchange [ Addition | &
e MAX, RICHARD Ha =
sTREET Aporess §4309 MARINER WAY #3086 STREET ADDRESS S
orv.s-ze [FORT MYERS FL 33819 CRY-ST-ZP 2
TITLE 2 Dsteta LE [Q Change [ Addition g
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP - CITY-ST-21P .

e 3 Delete e , [ Change [ Addition | -
_NaME SRSty S 7 S I

STREET ADDRESS STREET ADORESS ' i TS - T
CITY.ST-2P CITy-S1- 2P

WILE . [ Detete TRE CJchange [ Addition

HAME NAME

STREEY ADDRESS STREET ADORESS

CITY-51-70 CHTY-ST- 2P .

TLE 3 Dekete TITLE [OJchaage [ Addition

HAME NAME
* SPREET ADORESS STREET ADDRESS

CiTY.5T-719 ) ) CITY-§1-IP

TLE [ el TITLE O crange [ Actition

NAME : NAME .

STREET ADGRESS STREET ADDRESS

crv.si-op CITY-1- 2P

12, | hereby cerlify that the informaltion supplied with this filin

changad, or on an attachmant with an adgrpss. with all other like empowered.

. does not qualify or the exemplion stated In Secton 119.07{3)i), Florida Stalutes. | further certify that the Information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 111t

AR AT RGN Bap P pMax

73-2/-03 o )

SIGNATURE:

BIONATURE ANDTYPED CR PRINTED NANE OF SiGMING OFFICER OR DIRECTOR




