FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

FHE

DOCUMENT #  P96000024760 Secretary of State

1. Entity Name 03-03-2003 90851 039 ***150.00
FLORIDA COAST PRESSURE CLEANING & PAINTING, INC.

Principal Place of Business Mailing Address
54 VISTA DEL RIO 54 VISTA DEL RIO
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426

: * LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suile, Apt. #, etc. o ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE VT
' Country Zip Country 5. Certificate of Status Desired O ge%gesq L':E:(_'J"o"al
6. Name and Address of Current Registered Agent . B 7. -Name and Address of New Reglstered Agent
. Name
CHRISTOFFERS, JOHN $ Street Address {P.0. Box Number is Not Acceptable)
54 VISTA DEL RIO
BOYNTON BEACH FL 33426
’ City FL | ¢pCode

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. | am familiar with, and accept
the obligations of registered agent. '

SléNATUFiE
Signature, lyped or printed name of registered agant and Lils if applicable (NOTE: Registered Agent signature required when reinstaling) DATE

\: FILE NOW!I! FEE IS $150.00 9. Election Campaign Financin $5.00

. After May 1, 2003 Fee will be $550.00 " Trust Fund COF:‘»lrigbution. ? 1 Added toh‘ll?aisa °
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D v ) O pelete TLE [ Change [ Addition
NAME CHRISTOFFERS, JOHN S NAME
sTReeT aooRess | 54 VISTA DEL RIO STREET ADDRESS
crv-st-zp -} BOYNTON BEACH FL 33426 GITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME MCGRORY, DALE M RAME
STREET ADDRESS | 27 WINCHMORE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33426 CITY-57-2IP
TITLE ’ ' T T OTeee me T Tt ToToem s o [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7iP CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Detete TLE ‘ [ Chenge [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP

12. | hereby certify thit t
indicated on this féport
of the corporatiorf or the r
changed, or on an attach

SIGNATUFE: 2z 7 e BN

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
supplemental repgrlisirue and accurate and Ul y signature shall have the same legal effect as if made under oath; that | am an officer or director
i exgoute this reportsg required by Chapter 607, Florida Statutes; and that my name appears in Bkgz(}/m Block 11 it

P\o/e Mosrry Fp20%3 327,

ECTOR Cate Daytime #hone # L4

|

b
<

CR2E034 (10/02)



