2000 UNIFORM BUSINET'SS REPORT (UBR)
DOCUMENT # P94000005513

1. Entity Name

FILED
Mar 20, 2000 8:00 am

BIG WASH COIN LAUNDRY, INC.

Secretary

Principal Place of Business

908 E. WATERS AVE.
TAMPA FL 33612

Mailing Address
PO BOX 8515

TAMPA, FL 336748515

us

2. Principal Place of Business

3. Mailing Address

I

|

WU

Suite, Apt. #, etc.

Suile, Apt. #, atc.

of State

03-20-2000 90095 014 ***150.00

(I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
S§3217211 Not Applicable
T ‘ i .ge
Zp Country Zp Country 5. Ceniificate of Status Desired [ $8-79 Additional
Fae Reguired
6. NAme and Address of Current Ragisteréd Agent™ " —7.”Naiiie and Address of New Reglstered Agent —~ e
N Name

JOHNSON, JAMES L

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

13303 53RD ST.
TAMPA FL 33617
City FL Zip Code
8, The above named enlity submits this statement for the purp'ose of changing its registered office or registered agent, or bolh, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of reg istered agent and ttle f ap;:icabls. {NOTE: Registsred Agent signatura raguirad when rainstating) DATE
. o e ) L e

8. This corporation is eligible 1o satisfy its intangible FILIZ NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fiting requirement and elects to do so.

(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
ad Make Check Payable to Department of State

Trugt Fund Contribution,

Added to Fees

1. OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TITLE [ Change  [] Addition g
NAME JOHNSON, BETTY C NAME g
sTREeT ADDRESS | 37812 SQUTHVIEW AVE STREET ADDRESS E
CITY- ST-71P DADE CITY FL CTY-S7-2IF u
TITLE [ peete TITLE [ Change  [] Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS

FOITY - BT P = | e e =l e R GTY-ST P [ — — - - - T~
THLE [ velete TITLE [C1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CY-ST-2IP
TILE [ Dalete TITLE {1 Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-S1-2IP
TITLE ] Deiste TITLE ) change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 1 Dekte TITLE () Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing joes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplernental teport is true and ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowejed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witly al

SIGNATURE:

PN

their like empowered.

Betv L. Johnsen

31500 H5p-347-3738
Fae 7

Dayvrme Phona #

|

SIGNATURE AND TYPED crz fam-rsn NAME OF SIGNING OFFICER OR DIRECTOft
i




