2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F%%(¥:2D800 am

DOCUMENT #  P96000024760 Secre,tary of State

1. Entity Name

FLORIDA COAST PRESSURE CLEANING & PAINTING, INC. 01-31-2002 90008 044 ***150.00
Principa! Place of Business Mailing Address

54 ViSTA DEL RIO 54 VISTA DEL RIO

BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426

= " MGG WA

FC{@J Flace of Bi ess 3. Mailing Address

1$TA ﬂ Cio

Suite, Apt. #, elc. DC NOT WRITE 'N THIS SPACE

UIte Apt#'\-s &hq,(A.

AV 9412820

Clty & State City & State 4. FE! Number NOT APPLICABLE Applied .For

Not Applicable

- C i C .
E g g& {9@ ww‘ﬁ P ountry 5. Cartificate of Status Desired | Ei’gi::?:;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ’ Name ’
CHRISTOFFERS, JOHN 8 :
Street Address (P.O. Box Number is Not Acceptable)
54 VISTA DEL RIO

BOYNTON BEACH FL 33426

City FL Zip Code

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

SIGNATURE
Signaturg, typad o prinled name of registered agent and title if applicabls. {NOTE: Registerad Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN! FEE I$ $150.00 1. Election Campalgn Financing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foes
(See crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWiE D (7 Delete TITE O Change [T Addition
NAME CHRISTOFFERS, JOHN S NAME
street aooress | 54 VISTA DEL RIO STREET ACDRESS
crv-s-zr | BOYNTON BEACH FL 33426 CITY-ST-2IP
ne D O Dslste TITLE [ Change ] Addifion
NAME MCGRORY, DALE M . ) . NAME
street anoress | 27 LYNCH MOORE (w IOCHMOVE Vovreerol | o uomess
or-sT-zp | BOYNTON BEACH FL 33426 CITY-$7-2IP
TWTLE - . [ Delete - TITLE - [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O peete TITLE (O trange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2p CITY-ST-2iP
TILE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-$T-7Ip
L ———

wag does not guay for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
#&"- that my signature shall have the same legal effect as if made under oath; that | am an officer or director
BcNpthis report as require ter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Zéo

ND TYPED OR PRINTED NAME OF SIGNMCEH OR DIRECTOR Data Daytitma Phona #

. .
13. | hereby certify that the ™armation suppligglsdhet:
indicated on this report or \upplemepietfeport is true anc a
of the corporat;on ar the reckiver o FexX

CR2E034 (9/01)




