2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000024623 Feb 12,2002 8:00 am
e PaE ‘ Secretary of State

B & J PRESSURE WASHERS, INC. 02-12-2002 90097 012 ***150.00

Principal Place of Business Mailing Address
5250 HAWK DR. ' 5250 HAWK DR.
KISSIMMEE FL 34746 KISSIMMEE FL 34746

RN mow

2. Principal Place of Business 3. Mailing Address
524 Carlsbad BDR, | 524 Carlsbad DR,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ity & State =+ 0 22— e - e o) -4.-FEl Number- < - ) - - Applied For
\l\ wermmee . FL, “SiMyee. FL, NOT APPLICABLE Not A ioania
Zi Country Zip Country . . 8.75 additional
a4 BI 58‘3 W15 Cen L.Q 47 s8-320! 0oceoL A 5. Certificate of Status Desired O ?es Hequired' fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
MARRS, DO L Street Address (P.0. Box Number is Not Acceptable)
5250 HAWK DH. ree! ress LU X m ri
KISSIMMEE FL 34748

City FL Zip Code

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

SIGNATURE
Signature, typed ar printedd name of registered agent and iitla it appficable. (NOTE: Registerad Agent signature raquirad when reinstating) DATE
) L o ‘ - 1
9. Izl(sfﬁi::]rpcr)ratlci):rl: erl:tg\t;lg tcln se:tle;fyd\ls Intangible FILE NOWI!! FEE |SII $150.00 10. Election Campaign Financing $5.00 May Be
.,g .equ ement and e'scts to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution, O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. “a CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE [OJchange  [] Addition
NAME MARRS, DONALD L NAME
srecT aooress | 9260 HAWK DR. STREET ADCRESS
CITY-ST-2IP KISSIMMEE Fl. 34746 CITY-ST-ZiP
TITLE D [ celete TITLE [J ¢hange  [] Additien
NAME MARRS, JOAN NAME
streeT aporess | 5250 HAWK DR. - STREET ADDRESS, o ~
cry-st-ze | KISSIMMEE FL 34746 CITY-5T-7P T
TITLE O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE {J Delete TITLE [ Change  [_] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-7IP
TLE [ etete TLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-S1-2IP CITY-ST-2IP
TLE [ pelete ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blogk 12 if

changed, or 1 with an address, with all other ikemwﬂ\
A N 1/25/02 167932064

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytirma Phone #

vy Ve

nw

CR2E034 {9/01)




