2801 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000092884

1. Entity Name

SLIPPERY WHEN WET FLOOR SERVICE INCORPORATED

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90130 013 ***158.75

Principal Place of Business

4881 72ND AVE. NORTH
PINELLAS PARK FL 33781-4443

Mailing Address

4331 728D AVE, NORTH
PNELLAS PARK FL 33781-4443

|

AT

2, ancwpal Plé of Business 3 M aqu Anidress
dde Koad fm/aé #oad
ou-le Apt Su\ a, Ap # ete. OO NOTWRITE IN T+IS SPACE
City & Stalgy _ ?93/ & Statg : 4. FEINumber  §Q-3975528 Aogiicd For
ork Kooy _Mlorida U, Fiondad Nol Aop case
ip Country ~ountry ot . ‘ $8.75 additional
3)\/(06?8‘) U.j, ri} 3‘4(0@9 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marre

DAVIES, EDWARD L Il
4981 72ND AVE NORTH
PINELLAS PARK FL 33781

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

City

Zip Code

8. .The above named entity submits this statement for the purpose of changing i's registered offce or registered agent, or oo, in the State of Florica,

SIGNATURE

Sigratgre, tysed or prnted nare o regislere:d agent and title f apohcanle

(NOTE. Regsared Agent 3 gnammrs requirsd weoen seinstaing)

DAaTE

9. This corporation is cligible 1o satisfy its Intangiiye
Tax filing reguirement and clects to do so.

FILE NOWH

After MA™Y

ifl FEE

T

15 $150.060

74, 200 Fes will e $550.00

$5.00 May ze |

10. Election Campaign Financing

{See criteria on back) 0 Mlake Checli Payaole to Departiment of Slaie Trust Furd boniriouior. - Addedto Fees
11, COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TinLE P [ Delete Tl [l ohenge [ Adcdon |
NANE DAVIES, I, EBWARD L NAME
straEmannarss | 4881 72ND AVE. NORTH STRECT AGDRESS |
viv-si-ik | PINELLAS PARK FL 33781-4443 GiTY-57-7P
TT.E S [ peete TITLE [ Coange [ Acdition
NEME DAVIES, LEGCNE NAME
STRCITA20RESS | 4981 72ND AVE N STREET ADGRESS
av-s-2¢ | PINELLAS PARK FL 33781 CTY-5T-77
I ] Deiete TT.E O Crazge 2] Adifiten
MAME NANE
STSEET ADCALSS STREET ADORESS
CHTY-5T-2iF CiTY-5T-78
TIILE 1 pelstz INLe ] Acditon
SAME MANE
SIHEE” ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P
TITLE ] Delerz iliL: D Cramge U] Additien
MAME NAKE
STHREET ADORESS SIRZEN ADDRZSS
CTY-ST-7iP SITY-ST-2P
L [ neless Lz O Charge [ Addtion |
HATIE :
STRFET ANDRISS STREET ADDRESS i
CITe-5T-21P oIy -ST-21P

13. 1 hereby certify tha! the information suppied with this filing does not qualify for tha exemption siated in Section 119. 07(3){), Florida Statutes. | further certify that the in‘ermation
indicated on this report or supolemental report is true ard accurate and that my signature shall have the same legal e‘lsct as if made under oa:
of the corporation or the receiver or trustee ompower@d o execute this report as reguired oy Chapter 807, Florida Statutes; ard that my namea a

chenged, or on an attachment with an address, with all cther ke empowered

 Eotloins IS Do i

SAES) pei T

I'2m an offcer or director
5N Blook 11 or Blogk 12 %

SIGNATURE AND TYPFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

QR DGy (741)SYS-AI7P

CR2E034 (10/00)



