FILED
2003 FOR PROFIT CORPORATION Feb 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT #  P95000041082 5 Secretary of State
02-05-2003 90111 007 ***150.00

1. Entity Name

J & J PRESSURE CLEANING AND PAINTING, INC.

UrPCOovy |

nY

Principal Place of Business Mailing Address ovvar .-
8836 79TH PLACE NORTH 8836 79TH PLACE N.
SEMINOLE FL 34647 SEMINOLE FL 34847

s RO

2. Principal Place of Business 3. Mailing lgz‘j
U I A a ¢y dSth o 4 o
Suite, Apl. #, etc. Sulte, Apt E N *MHECK RERE mmm?;——__.
ity & State / - C State / 4. FEt Number 496 Applied Flor_
p;h elles wtd £ -P/[d ) vK L 58317 Not Applicable
Cauntry Country . . $8.75 additional
5. ficate of S d A
3 3 7$§ L {} S § 3 7 K ) U g Certificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

v " Patrick JToues Sp.
JONES, PATRICK JR. Street Addzess (P.O. Box Number is Not Agceptable
9161 108TH AVE. N. TR (N * i Ve

SEMINOLE FL 24847
P elfss /oy/( FL | “235% >

8. The above named entity submits this statement for the purpose of changing its registered office dr reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the- obllgatlons %
SJGNATUBE /(‘/ ﬁ @"‘\J\_, Xf o “/ -0 3

" S\grrah(s typed of piinted name of registared agenl and G ppllcable {NOTE: Reg|stsred Agent signatura raquired when reinstating DATE

: " V

;- A; Frﬂ;fa N?v:{m;; F;EE‘:SI i‘l::sgg o 9. Election Campaign Financing $5.00 May Be

¥4/ er May ee . Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O elete TITLE p a ..I. J 0[,\ esS SR, @efde O Adoiion | §
NAME JONES, PAT JR. : HAME q}’ A S
sreet aboress | 9161 108TH AVENUE NORTH STREET ADDRESS q 3 4 H'\ 3
ov-sr-z2¢ | SEMINOLE FL CITY-51- 2P f9",l. P”D ) { OI'K F L 33 ¥ 2. @ |
TITLE VP : [ Delete TITLE D v plohemge  [JAddiion | &
NAME JONES, PAT ) ) NAME J G ')L J 0h €1 S AL e
STREET ADDRESS | 8836 79TH PLACE NORTH - 0T ) see anoress [} Qq o y -+, d f

CITY-51-21P SEMINOLE FL CITY-ST-7IP " oNES /[ / Z_ 33 7 D

HILE O Delete TITLE a [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

s [ belate TITLE [ Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TILE [ petete TILE {]Ctange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE : [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-72IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118. 07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate 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 receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachme? with an address, with all other like empowered

SIGNATURE: W/\T s BLUWGS 1c ¥ A Ta6 2 a?///dj

SIGNATURE Aﬂbwﬁ ©OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phang #

N |




