FILED

UNIFORM BUSINESS REPORT (UBR) Apr1 1{ 2003 fSS:?Ot am g
DOCUMENT #  P93000015647 ry g
1. Entity Name 04-11-2003 920076 013 ***150.00 .
NATIONAL EXHAUST CLEANING, INC.

Principal Place of Business Mailing Address
6776 TOWNSEND POB 440494
1 JACKSONVILLE FL 32244 '
JACKSONVILLE FL 32244 us .
us
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #. etc. Suite. Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
99-3172324 Not Applicanis
Zip Country - - Zip - B Country_, -5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBS’ ROBERT M Street Address (P.O, Box Number is Not Acceptable)
6776-171 TOWNSEND RD
SUITE 89
L- JAX FL 32344 City FL | @rcode
8 The above named entity submits this staternent 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 L
-t Signature, typad or printad riame_pi._:'regis‘ersd agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 o
N 9. Efection Campaign Financin i
_Aﬂgr May 1, 2003 Fe? W!ﬂ, be $550.00 Trust Fund C;tr?buﬂon. ¢ O fgjgﬂoiohgisa °
Make Check Payable to Florida Department of State
10, o - *-OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE -C o ] Deajete TITLE I Change [ Addition g
NAVE JACOBS, ROBERT M NAME 2
STREET ADCRESS | 6776-171 TOWNSEND RD STREET ADDRESS 3
erv-stze | JAX FL 32244 = 2 CITY -ST-21P i
TILE D o s [ Detete TITLE [0 Change [ Acdition %
NAME JACOBS, MAR]_ENEH NAME
STREET ADDRESS | 8776-171 TOWNSEND RD STREET ADDRESS
. CITY-s7-2P JAXFL32244 . - o o e - fomw-stap | .
03 ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITy-ST-2I1P CITY-ST-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
Tme 0 Detete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-sr-2ip CITY-ST1-21P
TITLE O Detete TITLE [] Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplled with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 203 Fo¥~523~ /f03
Date Daytime Phane #




