+

2001 UNIFORM BUSINESS REPORT (UBR]) FIANES A L

‘v

«

ML SECRETARY OF fobAl&p47c0
DOCUMENT # P96000024760 TALLAHASSEE. FLORIDA
FLORIDA COAST PRESSURE CLEANING & PAINTING, INC.
01 JUL-3 AMIE: LI
Principal Place of Business Maiiing Address
$4 VISTA DEL RIQ 54 VISTA DEL RO .
agrmou BEACH FL 33426 ngmou BEACH FL 33426 guuiusdga
U u .
T s LTI
Suile, Apt. ¥, etc. Sulte, Apt. #, elc. DO NOUT WRITE IN HIS ;,PACE
Ciry & State City & Stata 4, FE| Number NOT APPUCABLE Applied For n
| Nat Applicable
Zip Country Zip Country 8. Certificate of Status Des'red || . g:;';’iﬁm
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Name
g:img;gF[FEELR:’IOJOHN s o ) T Street Address (P.O Box Number fs I\;c-:t ;c;:eplable)
BOYNTON BEACH FL 33426
City FL ’ Zip Code

B. The above named entity submits this statement for the purpose of changing ifs registarad office or registered agent, or both. in I1he State of Florida.

o

* CR2E034 (10/00)

SIGNATURE -
Signaiwe. typed OF pifitod aeme of refSUEEEY 08T &nd aue # spriicabie. {NOTE: l?ial!:ﬂ'!d AQB: SUnsiue required when “wnstaang) - DATE
8. This corporation i$ eligible to satisfy tg Inmangible FILE NOW!!! FEE IS $150.00 o . ot . )
Tax fling requiremont and elects 10 do 50, - After MAY 1, 2001 Fes will be $550.00 10- Hlaclion Campain Francng $5.00 vay o
(Sse criteria on back) O + Make Check Payable to Depariment of State e n % .
-11, OFFICERS AND DIRECTORS : 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D v . T ] Deleta TILE . . e S Ocheme [ Addition
wme | CHRISTOFFERS, JOHN § ‘ NAME o : .
swReet aooress | 54 VISTA DEL RIO ) . STLLT ADDRESS' . ©q )
CIFY-ST-2P BOYNTON BEACH FI-33426 ' wry-S1-ap R g
::::E O Role: Mebror 1 Do :(TJ;IEE ‘ A .. Dcnaog [ Addition
s anoniss | T e (Sk - W\;ILPL ' SIREET ADORESS | ‘ -
ez | Soynten Bu~ 339G CITY-ST-2P : SR o
TILE [ pelee TTLE {J Change [ Addition
L SN I . e T ae— — ] i ’
‘STREET ADDRESS STRELT ADDRESS
CITY.SI.2P I CITY-ST-2P :
TmE O Deiere e ’ [ change [ Axition
NAME NAME ' ;
$TREST ACDRESS STREET ADORESS
CITY-ST-2F ry-s1-2p !
TRE [ Delete TITLE ‘Ccnange (T Additon
NAME NAME '
STAEET ADDRESS STREET ADDKESS . f
CY-ST.7p cy-ST-21p i
LE O baee E : ‘Ocrange O Addition
MAME NAME . , -
STREET ADDRESS ' STAEET ADCRESS i s P
CITy-SF-218 oY-51-2p |

13. ) hereby certify that the in‘ormation suppiied with this filing does not qualily for the exemption stated in Section 119.07{3)(7), Flarida Statues. | further certify that she information
indicated or this repon or supplemental report is true accurase and that my signature shall have the same legal aflecl as f made under cath; that | am an officer or director
ol the corparation or the receiver or -rustee empowerad 1o execute this report a5 required by Chaptar 607, Fiprida Statutes; and thal my nama appears in'Block 11 or Block 12 if
changed, or on an attachmant with 2n adoreas, with all other like empowered. I

. I
SIGNATURE%M% /-a0~0/ SL/IIS 203
TURE AND TYPED INTED MAME OF BIGNING OFFICER OR DIRECTOR ol ] rd Dn,wmt Prona f

-




