2001 UNIFORM BUSINESS REPORT (UBR) FILED

B d .
DOCUMENT # P94000005513 Apr 30, 2001 8:00 am
1. Enty Name ecretary of State
BIG WASH COiN LAUNDHY, ‘NC- 04-30-2001 90058 020 ***150.00
Principal Place of Business Maliling Address
08 E. WATERS AVE. PO BOX 8515
TAMPA FL 33612 TAMPA FL 33674
us
S s AR L
Suite. Apt. #, etc Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numbar Apoled For
59—321721 1 Not Aoshcan o
Zp Country Zip Country 5. Certificate of Status Desirec O gi'ggqﬁssgio”a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
MName
JOHNSON’ JAMES L Strect Address (PO Box Murmber is Not Acceplabla}
13303 53RD ST.
TAMPA FL 33817
City o Zip Cooe

8. The above named entity submits this statement for the purpose of changing its registered office or registernd agent, or both, in the State of Florida.

CR2E034 (10/00}

SIGNATURE
Sgnature, typee of printec narre of Jegisiered agent ard tte i apmicabic {NOTE. Reg'stered Agent signat. e reguired whan refnstal rgj DATE
s e : rm g e
e et e oo ST For ot e 353009 10. Eieciion Camosian Fnanoing $5.00 May B
e o e = I S I Trust Fund Contribution O Added 1o Fees
(See criteria on back) Ol Male Cheok Payabls 1o Department of Slate
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHARNGES [0 CFFICERS AND DIRECTORS 1N 1
L P [ Delete TITLE [ Change T Additon
NAME JOHNSON, BETTY C NAME
STREET ADDRZSS | 37842 SOUTHVIEW AVE SIREE] ADDRESS
Ciy-5r-7iF DADE Cn'Y FL GIY-§T-4p
TIFLE L Dalete TILE Crange T Additen '
NARIE HANME
STREET ADDRESS STREET ASLRESS
CITY-87-2IP Gty -8T-2IF
TITLE 1 Dakete TITLE O Changz [ Additen
NAME, MARME
STREET ADORESS STREET ADGRESS
OITY-5T-2iP CITY-$T-21P |
THLE 1 pelets Hi O change [ Aaditiog i
[IERS NARIE |
STREET ACDRESS SIREET ADDRESS !
GIT¥-8T1-2P CITY-Si-2IF
"IiLE ] oelete MH [} Change
HAAE MANE
STREET AGDRESS STREET ADTRESS !
CIT¥-ST-21P CiTY-53-71P ‘
TIELE [ Deiete TILE [ Change [ Addtion ‘
NAME MARE ‘
STREST ADDRESS STREET ADURESS
CITY-57- 4P CTY-57-2IF

13. | hereby certity that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartfy ihat ine information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath, that | am an off.cer or direcior

of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 807, Florida Statutes: and that my name appears ' Block 11 or Blocx 121
changed, or on an attachment with an address, with g1l other like empowercd.

ety C o ﬁé%;f/c‘ Johnson _ #/0/01 7535475278

¥
SIGNATUWND Tvpsé/m FRINTED NAME OF SIGNING CFFICER OR DIBECTOR ke iyt Do & ‘




