2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

P94000092884

SLIPPERY WHEN WET JANITORIAL SUPPLY, INC.

2 Secretary of State

03-21-2003 20090 001 ***150.00

Principal Place of Business
6307 RIDGE ROAD
PORT RICHEY FL 34668

Mailing Address
o 6307 RIDGE ROAD
L PORT RICHEY FL 34668

AL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

G CHANGES

City & State

City & State 3. P& Number Applied For
\ 59-3275528 ) No: Applicable
Zp Country ap Country 5. Certificate of Siatus Deswed $8'75 A_dditional
< . Fee Required
I — —6=Name and-Addreas of-Current Registered-Agent g o EE —7.-Name-and Address of New Reglstered Agent = = omoee =
. Name
i
DAVLS’ EDWARB LI Street Address (P.O. Box Number is Not Acceptable)
4981 72ND AVE NORTH -
PINELLAS PARK FL 33781
. City FL [ 2o Code

".the‘obiigations of registeréd;"a'gent.

SIGNATURE

8! Tpe'above‘narned entity suBinits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, |

am familiar with, and accept

Signature, typed of printed, name of registered agem and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!} FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS | KEP ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delzte TmE Ol Change [ Addition
NAME DAVIES, lll, EDWARD L HAME

streer aonress |4957 WATERSIDE DR STREET ADDRESS

arv-si-zp |PORT RICHEY FL 34668 CITY-ST-2IF

TiE S O pelete TITLE [ Changs  (J Addition
HAME DAVIES, LEONE NAME

streeT aDDRESS | 4957 WATERSIDE DR, STREET ADDRESS

errv-st-zp - |PORT-RICHEY.FL..34668 — - - .- - S ory-stze o | B - -

TITLE 1 Delete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O belete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-ZIP

TITLE [ Delete THLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/p CITY-§T-2IP

TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-§T-21P

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiv
changed. or on an attachmen

SIGNATURE: _ (B0

SIGNATORE AND

ith an address, with j

12. | hereby certify that the information supplied with this filing does not qualify far the exernplion stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under oath; that | am an officer or director

7 or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 31 if
Zer like empowered

72784301077

Daytims Phong #

3]11/03

C
o

Z

CR2E034 (10/02)



Wkt i
| ar /75@090929%;\

i
! + S9-329 s BD
S-CorporatOn
FEI # Prease
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