.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000072059

1. Entity Name

WASH KING, INC.

11553 CR. 315

Principal Piace of Busingss

FT MCCOY FL 32134

Mailing Address

11553 CR. 315
FT MCCOY FL 32134

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 09,2001 8:00 am
ecretary of State

04-09-2001 90083 013 ***150.00

00033088

DO NOT WRITE IN THIS SPACE

L

BENNETCH, NELSON C

City & State City & State 4. FE| Number 59‘320581 1 Applied Far
Not Applicable
Zi Count Zi it
P auniry s Country 5. Certificate of Status Desired O $8'75 A.dd'“O"a‘
Fee Required
6. Name and Address of Current Registered Agent e = 7. Name and Address of New Registered Agent
= Name. — = T = =

Street Address (P.0. Box Number is Not Acceptable)

Tax filing requirement and elects to do 56.
{See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

11553 C.R. 315
FT MCCOY FL 32134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and titie # 2pplicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11.

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TME D [ Delete TITLE [ change [ Addition
NAME BENNETCH, NELSON C NEME
STREET ADCHESS | 11553 C.R. 315 STREET ADDRESS
CY-s-2P | FT MCCOY FL 32434 CITY-ST-ZIP
TITLE D [ Deete TTE Ochange [ Addition
NAME BENNETCH, JOANNE C NAME
STREET ADDRESS | 11563 C.R. 315 STREET ADDRESS
om-sT-2p | FT MOCOY FL 32134 CITY-5T-2F
7| 7ime “lp- - T - =Y Oeete me 77 o T [Ochange ] Addition
NAME BENNETCH, MICHAEL C NAME
sweer anoress | 12451 C.R 315 STREET ADDRESS
omv-sT-7P | T MCCOY FL 32134 CITY-ST-2IP
TTLE D O Delete TME [ Change [ Addition
NAME BENNETCH, MARK NANE
STREET ADDRESS | {2595 C.R. 315 STREET ADDRESS
om-sT-2P | FT MCCOY FL 32134 CITY-5T-2IP
TNLE D [ Delete TMLE [ GChange  [J Additien
NAME BENNETCH, MITCHELL NAME
sTreeT Aooress | RT 1 BOX 1027-1 STREET ADDRESS
emy-sT-2P | ANTHONY FL CITY-ST-21P
TIMLE [ Delete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP CITY-ST-ZIP

changed, or on an att

of the corparation or e regeiver or trustee empowere xecute this r
ORI egpARress(R] allpiTey s apeye

SIGNATURE: X0leQaan © 7 1N

o el d

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
orl gs required by Chapter 607, Florida Staiutes; and thal my name appears in Block 11 or Block 124

352-2.3L 9§05

BIGNATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

L_/I/‘f'/of

Data

Daytime Phone #

VR IRRII

CR2EQ34 (10/00}



